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Health in Rural Louisiana at Mid-Century
by
Homer L. Hitt and Paul H. Price
The health of Louisiana's rural people has been of primary interest
in the research program of the Department of Rural Sociology for more
than a decade. During this time, investigations have been concerned
with mortality experience, causes of death, variations in fertility, hospital
facilities, levels of living, distribution of medical personnel, attitudes
toward dental care, as well as with other basic aspects of rural health.
Several individual research reports have been published on these specific
subjects.! This study attempts to set forth in a single bulletin the more
significant features of the present health situation of rural Louisianians.
As such, it draws upon the previous research of the Department of Rural
Sociology and also presents recent and yet unpublished findings resulting
from the continuous efforts of the Department in rural health research.
THE NEED FOR HEALTH AND MORTALITY STUDIES
Knowledge is the most effective weapon at man's disposal in his
incessant struggle to control disease and prolong life. Only insofar as his
understanding of the conditions of human existence is increased does
man find it possible to strengthen his position in this age-old battle.
Among the more important types of information bearing upon society's
effort to improve health ai-e periodic accountings of the rate at which a
population is dying and of the causes of death. It follows that a com-
prehensive study of health and mortality in Louisiana at mid-century
will allow for an evaluation of the progress which has been made in
health matters and will point up areas in which additional effort needs
to be expended.
1 Louise Kemp and T. Lynn Smith, Health and Mortality in Louisiana, Louisiana
Agricultural Experiment Station Bulletin 390, Baton Rouge, May 1945. J. Allan
Beegle and T. Lynn Smith, Differential Fertility in Louisiana, Louisiana Agricultural
Experiment Station Bulletin 403, Baton Rouge, June 1946. Homer L. Hitt and Alvin
L. Bertrand, Social Aspects of Hospital Planning in Louisiana, Louisiana Study Series
No. 1, August 1947. Alvin L. Bertrand and Homer L. Hitt, Parental Attitudes and
Dental Care for Children, Louisiana Agricultural Experiment Station, published in
cooperation with the State Health Department, October 1948. Paul H. Price and
Homer L. Hitt, The Availability of Medical Personnel in Rural Louisiana, Louisiana
Agricultural Experiment Station Bulletin 459, Baton Rouge, June 1951. Paul H. Price,
Modifying Dental Attitudes Through Community Programs, Louisiana Agricultural
Experiment Station, published in cooperation with the State Health Department,
May 1952.
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It may be confidently assumed that an area with a high death rate
is also characterized by a high incidence of disease. Consequently, mor-
tality data provide valuable information concerning prevalence of disease -
and general health. This is especially important because the data regard-
ing morbidity are very poor and of little use to the researcher. The most .
fruitful approach to the study of the general health of a population is
in analyzing conditions of mortality which characterize it. A high inci-
dence of mortality prevails when inadequate control is exercised over
conditions giving rise to the spread or prevalence of disease. It may
result from one or more such factors as a low level of understanding in
regard to disease causation, a lack of medical personnel and facilities,
inadequate preventive medicine, poor public health sanitation, and a
generally low level of living.
There are only three factors which affect the number and distri-
Ijution of a population: migration, births, and deaths. In order to anti-
cipate and understand the pattern of growth of a population, detailed
knowledge of all of these 2:>henomena is required. The role of deaths in
population change is clarified by mortality studies.
If the available resources in the state are to be most effectively util-
ized, a comprehensive knowledge of health and mortality conditions is
essential. Hospital planning: public health programs: physician, dentist,
and nurse training; educational programs; and similar undertakings all
require a thorough understanding of mortality rates and causes of death.
The direction and emphasis of the various research programs in the -
field of health which are conducted in medicine, the physical sciences,
the social sciences, etc., depend to a large part upon knowledge of the
health and mortality situation prevailing at the time. Thus, at present,
much emphasis is being placed upon heart disease and cancer research
because mortality studies have revealed them to be major obstacles to
the further advancement of the general health of the population.
Also, health and mortality studies are of fundamental importance
as indicators of social and cultural conditions existing in an area. For
example, a high death rate almost always reflects a low level of living.
To the extent that mortality and disease are socially and culturally
determined, analyses of the causes of death and the magnitude of mortal-
ity rates can provide much insight into the social and cultural pattern of
an area.
METHODOLOGY
This analysis is concerned with the status of mortality and other
lelated health indexes for the state of Louisiana. An attempt is made
to clarify and point up variations in mortality between rural and urban
peoples, males and females, and whites and nonwhites. These differences
are considered on the parish level as well as for the state as a whole.^
- In Louisiana, parislies are the political subdivisions which correspond to counties
in other states.
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Furthermore, an effort is made to show the ettect that the age composi-
tion of the various populations has upon their mortality experience.
In order to condense and simplify the presentation of mortality
patterns in 64 parishes by sex, race, and residence, graphics are used ex-
tensively instead of the more cumbersome textual or tabular procedures.
The more significant facts apparent to the writers are spelled out in each
phase of the analysis; however, the details are left for the reader to glean
from the maps themselves. For the use of persons who have need of
specific figures and rates, the basic tables from which the maps have
been prepared are included in the Ai^pendix. Reference to these appen-
dix tables is made throughout the manuscript. In this manner, the au-
thors believe that the most complete and detailed presentation of the
conditions of mortality existing in Louisiana at Mid-Twentieth Century
which has yet been published is made available to interested persons.
Several different techniques of measurement are utilized in this study
which require explanation. The most fundamental index of mortality
used is the crude death rate. This measurement is obtained by dividing
the number of deaths occurring in any one year by the total population
and multiplying this figure by 1,000.
Number of deaths in one year , „„„
(Crude death rate = Population ^
^'^^^^
The crude death rate, therefore, represents the number of persons dying
in one year per 1,000 persons in the population.
Another basic measurement used in this analysis of mortality is the
specific cause death rate. It is simply a ratio of the number of persons
dying from a specific disease (e.g., cancer) during a particular year to
the total population.
Number of deaths due to a specific
came'^' 1=
cause in one year
^
, , ,1 Populationdeath ratej ^
This rate is usually expressed in terms of 100,000 population. Therefore,
a rate of 275 means that this number of persons died from a certain dis-
ease per 100,000 people. In the part of this study which considers causes
of death by parishes, the specific cause rate is expressed in terms of 10,000
persons. This is feasible because of the relatively small number of per-
sons residing in a great majority of the parishes of Louisiana.
The infant mortality rate is another significant index of mortality
)elied upon in this analysis. This rate expresses the number of babies
dying in one year for each 1,000 live births.
Number of children under one year
(Infant 1 of age ^jyi^g in one year
^mortality i~ Number of live births in same year ' ^
rate
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The great importance generally attributed to this rate as a gauge of the
well-being of a society and of its jmblic health practices makes this a
fundamental tool in health studies.
Age and mortality are closely related. In order to make valid com-
parisons of the mortality level in various populations, it is necessary to
eliminate or take account of the influence of their respective age struc-
tures. The device employed for this purpose is the standardized death
rate. This rate corrects for variations in mortality resulting from differ-
ences in age structure of the groups. Thus, comparisons of standardized
death rates for parishes can be made without the operation of the com-
plicating factor of age differentials. It follows that variations in mortality
among populations revealed by standardized death rates must be ex-
plained on the basis of factors other than differences in age.
Two recognized methods are available for standardizing death rates
for age. These are generally called the direct and the indirect methods.
In this study, the indirect method has been utilized exclusively because
of the nature of the data for parishes. In simple terms, the indirect
method of standardization for age means that a standard population is
selected and the age specific death rates of the standard are applied to
the population being analyzed. Thus, a death rate is calculated by this
method which shows what the death rate of a population would have
been had the same age specific death rates of the standard population
prevailed. Based on this index, the crude death rate is accordingly
adjusted to compensate for the advantage or disadvantage shown to be
due to differential age structure. In this analysis, the population of the
United States in 1940 is used as the standard. Since the details of calcu-
lation of standardized death rates by the indirect method are many and
complicated, no attempt is made to present a description of the proce-
dure. Instead, the reader is referred to a work entitled Principles of Medi-
cal Statistics by Bradford Hill which provides an adequate description
of the details of calculation.^
In studying the mortality experience of parish populations, the re-
searcher is often faced with the necessity of dealing with relatively small
numbers of cases. Under this circumstance, if data for a single year are
utilized, the possibility of an tmusual sittiation greatly distorting the pic-
ture must be recognized. In order to eliminate this possibility to as large
an extent as is possible, the rates are based on three-year averages of
lUaths ill all analyses made ai tlic parish level and for other areas when
sucli a jirocedure is ]jossil)lc and feasible. The period 1949-1951 is used
in most cases, and the averages for this period are related to the popula-
tion of 1950 as enumerated by the Census. Most of the data on mortality
are obtained from releases of the Division of Public Health Statistics of
the Louisiana State Department of Health. In analyses in which Vital Sta-
Bradford Hill, Principles of Medical Statistics, New York: Oxford University
Press, 1950, Fifth Edition, Chapter XVIH.
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ti.stics of the United States are utilized, the period 1946-1948 has been
employed because these are the most recent years for which comparable
data required for computing three-year averages of causes of death have
been made available. The volume Vital Statistics for 1949 has been pub-
lished, but its reliance upon a revision of the International List of Causes
of Death precludes the computation of three-year averages for 1947-1949.
The final index of mortality employed in this analysis is the life
table. This measurement shows the average number of years of life that
can be expected by a member of a specific population at any given age.
For this investigation, Louisiana life tables differentiated according to
sex, race, and residence have been computed for 1940-41. These years
are used because mortality and other data needed to calculate life tables
for the sex, race, and residence groups of the state are not available for
1950. Life tables in this study have been prepared according to the
method outlined by Lowell T. Reed and Margaret Merrill.* Since the
details of construction are elaborate and involved, no attempt will be
made to explain the procedure. The interested reader is referred to the
aforementioned article by Reed and Merrill.
It will be noted that all of these indexes of mortality utilize death
registration data. The system of death registration which has been
developed in the United States is operating at a level of efficiency to
assure relatively complete and accurate basic mortality data for analysis.
As a result, health or mortality phenomena observed from the study
of these data are, for the most part, real and not the result of a faulty
system of recording deaths. This means that confidence can be placed in
the mortality data and in the findings of researchers relative to general
health based on these materials.
THE RURAL POPULATION, 1950
The 1950 Census reported 1,211,820 persons as residents of the rural
areas of the state. These rural dwellers, who comprised 45.6 per cent of
the state's 2,683,516 people, are not evenly distributed throughout Lou-
isiana. (See Table I.) In fact, in 1950, seventeen parishes were totally
rural while one parish was completely urban. The totally rural parishes
were Assumption, Bienville, Caldwell, Cameron, Catahoula, Grant, La
Salle, Livingston, Plaquemines, Red River, Sabine, St. Helena, St. James,
Tensas, Union, West Carroll, and West Feliciana. ^ The totally urban
parish, of course, is Orleans. In all but nine parishes (Orleans, Caddo,
Calcasieu, East Baton Rouge, Iberia, Lafayette, Ouachita, Jefferson, and
St. Mary Parishes) the rural people were in the majority. Outside of
* Lowell T. Reed and Margaret Merrill, "A Short Method for Constructing an
Abridged Life Table," Vital Statistics—Special Reports, Vol. 9. pp. 681-712.
5 According to the old census definition of urban, 20 parishes were totally rural
in 1950. St. Bernard, St. Charles, and Sf. John the Baptist were included as totally
rural in addition to the above-listrd parishes.
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New Orleans, Baton Rouge, Shreveport, Lake Charles, Lafayette, and a
few other lesser cities, the rural way of life based primarily on agricul-
tural pursuits still dominates the scene in Louisiana. Unquestionably,
the rural population continues to be of great significance for the state
socially and economically as well as numerically. It follows that the
health status of rural Louisianians is a matter of genuine importance.
It should be recognized that recent decades have witnessed the de-
clining relative numerical importance of rural people in the state's pop-
TABL.E I.— Population of the Parishes of Louisiana, 1950, by Residence*
Total Urban Rural
Parish Population Number Per Cent Number Per Cent
•
Acadia 4-7 nt;n 22,166 47.1 24,884 52.9
1 8 fi^ff; 5,598 29.7 13,237 70.3
Ascension 4,150 18.5 18,237 81.5
Assumption 17,278 17,278 100.0
Avoyelles ,38,031 8,301 21.8 29,730 78.2
Beauregard 1 / ,/DD 5 ,799 32.6 11,967 61
A
19 105 19,105 100.0
Bossier 16,779 41.8 23,360 58.2
(Old definition) (15,470) (38.5) (24,669) (61.5)
Caddo 176,547 133,429 75.6 43,118 24.4
(Old definition) . (127,206) (72.1) (49,341) (27.9)
Culciisicu 89,635 64,691 72.2 24,944 27.8
(Old definition) (53,702) (59.9) (35,93.3) (40.1)
Caldwell 10,293 nju.t)
Cameron 6,244 6,244 100.0
Catahoula 11,834 11,834 100.0
Claiborne 25,063 7,789 31.1 17,274 68.9
Concordia 14,398 3,847 26.7 10,551 73.3
De Soto 24,398 4,440 18.2 19,958 81.8
East Baton Rouge . . . 158,236 135,767 85.8 22,469 14.2
(Old definition) (125,629) (79.4) (32,607) (20.6)
East Carroll 16,302 4,123 25.3 12,179 74.7
East Feliciana 19,133 6,772 35.4 12,361 64.6
Evangeline 31.629 6,633 21.0 24,996 79.0
29,376 3,655 12.4 25,721 87.6
Grant 14,263 14,263 100.0
Iberia 40,059 21,159 52.8 18,900 47.2
Iberville 26,750 5,747 21.5 21,003 78.5
Jackson 15,434 3,097 20.1 12,337 79.9
(Continued)
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TABLE I.— Population of the Parishes of Louisiana, 1950, by Kesidenoe*
(Continued)
I'aiish
Total
Population
Urban Rural
Number Per Cent Number Per Cent
Jefferson 103,873
(Old definition) ....
Jefferson Davis 26,298
Lafayette r)7,743
LaFourche 42,209
(Old definition) ....
La Salle 12,717
Lincoln 25,782
Livingston 20,054
Madison 17,451
Morehouse 32,038
Natchitoches 38,144
Orleans 570,445
Ouachita 74,713
Plaquemines 14,239
Pointe Coupee 21,841
Rapides 90,648
Red River 12,113
Richland 26,672
.Sabine 20,880
St. Bernard 11.087
(Old definition) ....
St. Charles 13,363
(Old definition)
St. Helena 9,013
St. James 15,334
St. John 14,861
(Old definition) ....
St. Landry 78,476
St. Martin 26,353
St. Mary .35,848
St. Tammany 26,988
Tangipahoa 53,218
Tensas 13509
Terrebonne 43,328
(Old definition) . .
92,215 88.8 11,658 11.2
(31,070) (29.9) (72,803) (70.1)
12,512 47.6 13,786 52.4
33,541 58.1 24,202 41.9
10,550 25.0 31,659 75.0
(7,730) (18.3) (34,479) (81.7)
10,372
7,758
12,769
9,914
570,445
48,874
2,818
-1 1 ,336
3,138
2,643
( )
3..366
( )
4,465
( )
10,843
4,614
18,522
8,577
14,904
16,314
(11,505)
40.2
44.5
39.9
26.0
100.0
12,717
15,410
20,054
9,693
19,269
28,230
100.0
59.8
100.0
55.5
60.1
74.0
25,839 34. t)
14,239 100.0
12.8 19,023 87.1
45.6 49.312 54.4
12,113 100.0
1 1.8 23,534 88.2
20,880 100.0
23.8 8,444 76.2
( ) (11,087) (100.0)
25.2 9,997 74.8
( )
(13,363) (100.0)
9,013 100.0
15,334 100.0
30.0 10,396 70.0
( )
(14,861) (100.0)
25.3 58,633 74.7
17.5 21,739 82.5
51.7 17,326 48.3
31.8 18,411 68.2
28.0 38,314 72.0
13,209 100.0
37.7 27,014 62.3
(26.6) (31,823) (73.4)
(Continued)
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TABLE I. — Population of the Parishes of
(Continued)
Louisiana, 1950, by Residence*
Total Urban Rural
I'ai ish Population Ninnber Per Cent Number Per Cent
Union 19,141 19,141 100.0
Vermilion 36,929 13,900 37.6 23.029 62.4
Vernon 18,974 1 J. a*u1 +.aU4^ / D.O
Washington 38,371 17,798 46.4 20,573 53.6
Webster 35,704 1 3,170 36.9 22.534 63.1
West Baton Rouge . 11,738 3.097 26.4 8,641 73.6
West Carroll 17,248 17,248 100.0
West Feliciana 10,169 10,169 100.0
Winn 16,119 5,629 34.9 10,490 65.1
LOUISIANA 2,683,516 1,471,696 54.4 1,211,820 45.6
(Old definition) (1.363,789) (50.8) (1,319,727) (49.2)
Source: U. S. Bureau of the Census. U. S. Census of Population: 195n. Vol. 1, 'Number of
Inhabitants," Chapter 18: Louisiana, U. S. Government Printing Office, Washington,
D. C, 1951.
* Rural and urban are defined according to the new instructions in the 1950 Census.
(Figures according to the old census definition are shown in parentheses. Only 10 parishes are
affected by the change in definition.)
ulation. In the last century, two rapid periods of urbanization have
occurred. The first of these extended from 1820 to 1840, and the second
began around 1900 and is still in progress. The rate of urbanization
during the last decade has been vastly more rapid than that of the first
four decades of this century. In 1950, for the first time in the history of
the state, urban people otitnumbered those living in rural areas.
THE MORTALITY EXPERIENCE OF LOUISIANA'S
RURAL PEOPLE, 1949-1951
Undoubtedly one of the best indexes of the health status of a
people is the rate at which deaths occur among them. A society charac-
terized by a high death rate certainly cannot have a health situation
comparable to one in which a low rate prevails. This section is devoted
primarily to an analysis of the mortality experiences of the state's rural
population. The status of rural mortality is pointed up and highlighted
by comparison with the mortality of Louisiana's total and urban popu-
lations. The relationship of the factors of race, sex, and age to the
observed mortality rates is explored insofar as is possible. Throughout
this phase of the analysis, variations among parishes in mortality are
emphasized. (Appendix Table I.) Such a detailed study of mortality
has not been previously made for Louisiana.
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Dviring 1949-1951, the people ot the state died at a rate of 9.1 per
1,000 population. However, there was considerable variation in crude
death rates among the sex eral parishes. Figure 1 graphically depicts these
variations. The parishes with the highest crude death rates for the total
populations are concentrated wholly along the Mississippi River from
the /Arkansas boundary to the parish of St. Charles. The four parishes
DEPARTMENT OF RURAL SOCIOLOGY
WJJ-FL-CAH LOUISIANA AGRICULTURAL EXPERIMENT STATION
Figure 1. Crude Deaih Rates, Louisiana, 1949-1951, by Parisli.
with crude death rates of 11 per 1,000 and over (East Carroll, Madison,
Concordia, and Iberville) are all located adjacent to the Mississippi
River. Tensas, St. James, and Orleans parishes, which are also located
in this elongated area, have relatively high crude death rates. Only
Washington, St. Tammany, and De Soto parishes, outside of the river
basin, had crude death rates which were relatively high.
Six parishes recorded crude death rates of under 7 per 1,000 popu-
lation during 1949-1951. These were St. Helena, Livingston, Cameron,
Bossier, East Baton Rouge, and Jefferson parishes. Three of them are
totally rural, two others are adjacent to parishes with large urban popu-
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lations. and one is itsell liighly m-ban and experiencing rapid industrial
development. Relatively low rates are generally found in the parishes
of Southwest Louisiana, the sugar-producing area, central and north-
central Louisiana, and the western portion of the Florida Parishes.
The rural population of the state had a significantly lower crude
death rate during 1949-1951 than the total population. During that
period, rural people died at a rale of 7.9 persons per 1,000 population.
Variations in mortality among the rural populations in the several par-
ishes follow a pattern similar to that for the total population. (See
Figure 2.) The main exception is that in the majority of the parishes,
the mortality of the rural population of the parish is slightly lower than
that of the total popidation. In only nine parishes did the rural people
have a higher crude death rate than that of the total population (Bos-
sier, Claiborne, East Baton Rouge, East Feliciana, Jefferson, Morehouse,
Pointe Coupee, St. Mary, and West Baton Rouge) . The rural residents
of only two parishes exhibited crude death rates of 1 1 or above. These
CRUDE DEATH RATES
TOTAL RURAL POPULATION
1949-1951
DEATHS PER 1,000 PERSONS
UNDER 7.0 9.0- 9.9
7.0-7.9
8.0-89 nil 1.0 a OVER
" NO RURAL POPULATION
LOUISIANA = 7.9
WJJ - FL-6AH
Figure 2. Crude Death Rates, Rural Louisiana, 1949-1951, by Parish.
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^vcre Iberville and St. Mary. Generally, higher rates tor rural people are
louncl ill the jjarishes bordering the Mi,ssi,s,sippi River. Low crude death
rates among rural people are found generally in the parishes of South-
west Louisiana, of the sugar-producing area, in St. Helena and Living-
ston in the West Florida Parishes, and in VViini Parish in central
Louisiana.
The rural poi)ulation ol the slate is ( haracterized by a much lower
mortality experience than the luban population. In 1949 51. the crude
death rate for the urban people of the state was 10..H per 1.000 popula-
tion. A comparison ol Figure 2 and Figure 3 clearly demonstrates the
higher mortality ol urban people in relation to the rural population.
Whereas the rural residents ol only two parishes had crude death rates
of 11 and above, the urban dwellers of 16 parishes had rates of such
magnitude. These high rates among urban people were found in the
parishes bordering the Mississijipi River and in Jackson, De Soto. Rich-
land. Franklin. Vernon, Beauregard, Fvangeline, Terrebonne, and St.
CRUDE DEATH RATES
URBAN POPULATION
1949-1951
LOUISIANA = 10.3
WJJ-FL-GAH
DEPARTMENT OF RURAL SOCIOLOGr
LOUISIANA AGRICULTURAL EXPERIMENT STATION
Figure 3. Crude Death Rates. Urban Louisiana, 1949-1951, by Parish.
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Tammany parishes outside of this area. Low crude death rates among
urbanites were found to exist in five parishes, namely Jefferson, East
Baton Rouge, East Feliciana, Claiborne, and Bossier. It is of interest to
note that the three parishes with the largest cities (Orleans, Caddo, and
East Baton Rouge) exhibited widely divergent crude death rates. Or-
leans had a very high, Caddo had an intermediate, and East Baton Rouge
had a low crude death rate. This indicates that factors other than urban
residence alone operate to determine the level of mortality of people
who live in these metropolitan centers.
In general, the crude death rates of the rural populations were con-
sistently lower than those of the urban people residing in the same
parish. In fact, only eight parishes (East Baton Rouge, East Feliciana,
West Baton Rouge, Bossier, Claiborne, Jefferson, Morehouse, and St.
Mary) deviated from this pattern.
In attempting to explain the relationships which exist between bio-
social phenomena and the variations in mortality which have been ob-
served, the racial, sex, and age compositions of the populations being
considered must be given prime importance. In the above paragraphs,
the mortality experience of rural people has been compared to those of
the total and the urban populations. Furthermore, variations among
parishes within the rural population itself have been identified and com-
parisons made within parishes among the rural and urban segments.
Some of the differences which have been observed can be explained in
part by the fact of rural or urban residence. However, many other fac-
tors necessarily must be reckoned with. For instance, residence does not
explain the wide variations in mortality noted among the rural popula-
tions of the parishes. Such variations must be attributed to factors other
than residence. Consequently, in an attempt to explain and clarify the
variations in mortality already identified, the relationships which exist
between mortality and race, mortality and sex, and mortality and age
are analyzed in the following sections.
Mortality and Racial Composition
A factor of great importance in explaining the variations in mortality
among the different parishes is the proportion of nonwhites in the
population. This obtains because nonwhites have a considerably higher
mortality than whites. Consequently, a parish with a few nonwhite resi-
dents is not likely to have as high a crtide death rate as one with a high
proportion of -its people in that racial category. The crude death rate in
1949-1951 for nonwhites was 11.5 per 1,000 persons as compared to only
7.9 per 1,000 for whites. In order to reveal the racial differences in mor-
tality which prevail throughout the state, Figures 4 and 5 have been pre-
pared to show crude death rates for nonwhites and whites, respectively.
A comparison of these two figures clearly shows the lower mortality
characterizing whites. In fact, whites had lower crude death rates than
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nonwhites in each of; the 64 parishes. Furthermore, these figures demon-
strate that in many parishes high crude death rates ainong nonwhites
coexist with low rates among whites.
An examination of the variations in the mortality of the total non-
white population (Figure 4) shows that the parishes bordering on or
in ciose proximity to the Mississippi River have high crude death rates.
CRUDE DEATH RATES
NONWHITE POPULATION
1949-1951
deaths per 1,000 persons
under 7.0 9.0 - 9.9
7.0 - 7.9 BBBffi 10. 0-10.9
8.0 - 8.9 i^H I 1.0 a OVER
LOUISIANA = 11.5
DEPARTMENT OF RURAL SOCIOLOGY
WJJ-FL-GAH LOUISIANA AGRICULTURAL EXPERIMENT STATION
Figure 4. Crude Death Rates, Nonwhite Population, Louisiana, 1949-1951, by Parish.
This observation obtains for most of the groups which have been previ-
ously examined. However, in the case of the nonwhites, many parishes
outside of the Mississippi River area also have high rates. In only three
parishes (Plaquemines, St. Helena, and Claiborne) did relatively low
crude death rates prevail among the nonwhite populations.
A striking fact evident from a comparison of Figure 4 and Figure 5
is that mortality among the white populations of the various parishes
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does not follow the pattern characterizing the nonwhites. The higli mor-
tality of the total, rural, and nonwhite poptilations in the Mississippi
River area does not obtain among the whites. In fact, among the whites
in this section, very low crude death rates prevail. This indicates that
the high crude death rates in this area which have been previously noted
are primarily a resuh of the heavy concentration of nonwhite residents.
LOUISIANA AGRICULTURAL EXPERIMENT STATION
Figure ,5. Crude Death Rates, White Population, Louisiana, 1949-19r)l, liy Parish.
Figure 5 also shows that the white populations of 32 parishes had
crude death rates of less than 7 per 1,000 population. The nonwhite
residents of only three parishes had correspondingly low rates. On the
other hand; the nonwhite inhabitants of 29 parishes had crude death
rates of II and above. The white population of not a single parish ex-
hibited a crude death rate of such magnitude.
Mortality among rural Louisianians follows approximately the same
pattern as in the total population. This similarity is demonstrated by
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Figures 6 and 7. (Appendix Table II.) Figure 6 shows clearly that rural
noiiwhites were characterized by high crude death rates in essentially
the same parishes in which the total nonwhite po]nilations exhibited
DEPARTMENT OF RURAL SOCIOLOGY
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Figure 6. Crude Death Rates, Rural Nonwhite Population, Louisiana,
1949-19,51, by Parish.
high rates. The same phenomenon holds h)r the white residents of the
state. The main difference that can be observed between the rural and
the total populations is that in several parishes, the former has signifi-
cantly lower death rates than the latter. This differential occurs among
both races. For the state as a whole in 1949-1951, the crude death rate of
rural nonwhite persons was 10.2 as compared to 11.5 for the total non-
white population. Corresponding figures for whites were 6.6 and 7.9.
On the other hand, within each racial category, the urban dwellers have
higher crude death rates than either the rural or total populations. Non-
whites in the cities of the state had a crude death rate of 13.0. The crude
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Figure 7. Crude Death Rates, Rural White Population, Louisiana,
1949-1951, by Parish.
death rate of urban whites was 9.1 in 1949-1951. Irrespective of race,
then, rural residents of the state are characterized generally by lower
crude death rates than their urban fellows.
Mortality and Sex Composition
It has long been recognized that a differential in mortality exists
between males and females, with the latter having lower rates than the
former. This means that an area with a disproportionately high sex
ratio (relative excess of males) would as a result be expected to have a
higher death rate. In order to demonstrate the relationship of the
sex differential in mortality to the variations observed among the par-
ishes, Figures 8 and 9 have been prepared. The male residents of the
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parishes which are in the vicinity of the Mississippi River have rela-
tively high crude death rates in a general pattern similar to that of the
total population. (See Figure 8.) The main difference appears to be
that crude death rates for males tend to be slightly higher than those for
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Figure 8. Crude Death Rates, Male Population, Louisiana, 1949-1951, by Parish.
the total population. For the entire state in 1949-1951, males died at a
rate of 10.5 per 1,000 persons as compared to 9.1 for the total population.
The male residents of no parish exhibited a crude death rate of less
than 7.0, whereas the total populations of six parishes were character-
ized by such a low mortality rate. Outside of the Mississippi River area,
relatively high death rates among males are found in De Soto, Ouachita,
Caldwell, Vernon, Beauregard, St. Mary, and St. Tammany parishes.
A comparison of Figure 8 and Figure 9 demonstrates that in Louisiana
the mortality rate among women is consistently lower than that among
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mer. In fact, this differential prevails in every parish. For the state as a
whole in 1949-1951, the crude death rate among males was 10.5 as com-
jjared to 7.7 among females. Although the crude death rates for women
are consistentlv lower than those for males in all sections of Louisiana, the
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Figure 9. Crude Death Rates, female Population, Louisiana, 1949-1951, by Parish.
pattern of variation among the parishes is similar within each sex group.
The highest mortality among women occurs in the parishes in the
Mississippi River area in the same manner as among males and the total
population. Crude death rates of less than 7 per 1,000 prevailed among
the female populations of 29 parishes, whereas the males of not a single
parish registered such a low mortality.
Figures 10 and 11 graphically depict the patterns of mortality in
1949-1951 among rural males and rural females. (See Appendix Table
III.) A study of these maps reveals that the pattern of geographical
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variation in niortalily among rural males is similar to that lor the total
male population; in like manner, the parish variations among rural
iemales approximate those o£ all females. The fundamental difference
is that the rural males and females have generally lower crude death
rates than their counterparts in the total population. Rural males m
the state had a crude death rate of 9.1 as coiripared to 10.5 for males in
CRUDE DEATH RATES
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Figure 10. Crude Death Rates, Rural Male Population, Louisiana,
1949-1951, by Parish.
the total population. Similar figures for females were 6.7 and 7.7, respec-
tively. Among both males and females in rural areas, the highest rates
of death were found in the parishes in the vicinity of the Mississippi
River. The rural males of only De Soto, Caldwell, Vernon, St. Mary, St.
Tammany, and East Feliciana parishes outside of this area had relatively
high rates. At the other extreme, the rural males of two parishes exhib-
ited relatively low crude death rates. These were Calcasieu and Terre-
bonne, each with less than 7 rural male deaths per 1,000 population.
Among rural females of the entire state the rate was only 6.7. In fact,
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in 37 parishes crude death rates of less than 7 per 1,000 prevailed among
rural women in 1949-1951.
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Figure 11. Crude Death Rates, Rural Female Population, Louisiana,
1949-19.51, by Parish.
Mortality and Age Composition
Another factor which can materially affect the crude death rate is
age composition. A population with high proportions of children and
old persons is more likely to have a high death rate than one in which
there is a disproportionate concentration in the vigorous productive
years of life (15-45 years) . Therefore, it is possible that the variations
in mortality observed among the parishes of Louisiana reflect differential
age compositions rather than actual diflferences in health conditions. In
order to provide some basis for evaluating the importance of differences
in age structure in determining the pattern of mortality found among
Louisiana parishes, death rates have been standardized for age for the
total, white, nonwhite, urban and rural populations. (Appendix Table
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IV.) For the total population in 1950 the standardized death rate was
9.2 and the crude death rate was 9.1. This indicates that the age struc-
ture of the population of Louisiana in 1950 was not very different from
that of the standard which was used—the population of the United
States in 1940. The age-adjusted rate for the urban population of Lou-
isiana was 10.3, which was exactly the same as the crude death rate; this
demonstrates that the age composition of the urban population was not
a significant factor in the death rate characterizing that segment of the
population. On the other hand, the age-adjusted rate for the rural
population was 8.1 as compared with the crude rate of 7.9. This sug-
gests that the age structure of the rural population was a minor factor
in determining the low death rate of that category. The general conclu-
sion to be drawn from the use of age-adjusted death rates by residence
is that the more favorable mortality experience of rural Louisianians
is not due to their age make-up. Differential age structure is only a minor
factor in explaining the over-all variations in mortality which exist
between rural and urban peoples.
In considering the effect of age structure on the mortality of the
white and nonwhite populations, one finds that this factor does not
seem to be of great significance in explaining the prevailing variations
in death rates. The standardized death rate of the white population in
1950 was 8.0 and the crude death rate was 7.9. Thus, the death rate
among whites was very slightly increased by the standardization process.
This indicates that the age composition of the white population was such
as to account in only small part for the difference in mortality which
existed between this group and other segments of the population. When
the death rate of the nonwhite population was standardized according
to age, no change was observed in the index (11.5) . Thus, age compo-
sition did not materially influence the crude death rate of this race.
It follows that varying age structures of the two races do not explain
the differences in mortality setting nonwhites and whites apart.
Figures 12, 13, 14, 15, and 16 show variations in age-adjusted death
rates by parish for the total, white, nonwhite, rural, and urban popula-
tions in 1950. The population of the United States in 1940 is again used
as the standard. A comparison of Figure 12 and Figure 1 (which shows
variations in the crude death rates by parish) indicates that the general
pattern of mortality is not greatly altered by the process of standardiza-
tion for age. In fact, the high standardized death rates are found adjacent
to and near the Mississippi River in the same manner as the high crude
death rates. Although the general pattern of mortality does not appear
to result to any large extent from differences in age structure of the
various parish populations, certain of them do have age compositions
which influence the death rate to a considerable degree. Thus, among
the total populations, the standardization for age increased the rate of
mortality as much as 1 death or more per 1,000 persons in nine parishes.
These are Bossier, Calcasieu, East Baton Rouge, Evangeline, Jefferson,
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Lafayette, Lafourche, St. Bernard, and St. Landry parisfies. This means
that had the age structure of these parishes been the same as that of the
standard population, the death rate would have been greater by 1 or
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FiGURF. 12. .Standardized Death Rates, Louisiana, 1950, by Parish.
more deaths per 1,000 persons. Such a circumstance suggests that the
age structure of these parishes is such as to be condticive to low mortality,
and thus is a factor in explaining the relatively low crude rates prevailing
in these parishes. It is of interest that all of these parishes except Bossier
are located in the southern part of the state.
In contrast to the above situation, the process of standardization for
age tended to significantly decrease the death rates of eleven parishes.
(The decrease amounted to 1 or more deaths per 1,000 persons.) Cald-
well, De Soto, East Carroll, East Feliciana, Grant, Iberville, Red River,
St. James, St. Tammany, Tensas, and Vernon parishes are included in
this category. This can be interpreted to mean that the age structures
of the populations of these parishes are conducive to a high death rate.
Age, thus, should be considered in explaining the differences which exist
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in mortality between these and other parishes. In the remaining 44
parishes, the standardization of the death rate for age did not signifi-
cantly alter the rates. This suggests that the age structure of the residents
of these parishes was not a significant factor in accounting for the differ-
ences which existed in mortality between these and the other parishes.
The variations in the standardized death rates of the white popula-
tion by parish in 1950 are presented in Figure 13. A comparison of this
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Figure 13. Standardized Death Rates, White Population, Louisiana, 1950, by Parish.
map and Figure ,5 (which shows the parish variations of the crude death
rates among whites) indicates that the mortality pattern is only moder-
ately altered by the process of adjusting for differential age structures.
If anything, the standardization for age seems to have a general tend-
ency to increase the death rates for whites; however, only in a limited
number of cases is this increase very significant. The data show that
adjusting the rate for age structure increased it 1 or more deaths per
1,000 persons among the white populations of nine parishes. These were
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Bossier, Calcasieu, Concordia, East Baton Rouge, East Carroll, Jefferson,
St. Bernard, St. Landry, and Terrebonne. In these parishes, the age
composition of the white populations is such as to be conducive to a low
mortality. It should consequently be considered as a significant factor
in explaining the differences in mortality among the whites of these
parishes as compared to those in the remainder of the state.
Adjusting the death rate for differential age strtictures of the white
population decreased the rate 1 or more deaths per 1,000 persons in eight
parishes. These were Bienville, Claiborne, De Soto, East Feliciana, Grant,
Orleans, St. Tammany, and Union parishes. This suggests that the age
structure of the white populations of these parishes is favorable to a
high mortality. Age structure, therefore, should be viewed as an impor-
tant factor in accounting for the differences in mortality among whites
in these parishes and those in other parishes of the state.
The age-adjusted death rates for the nonwhite population by parish
are presented in Figure 14. Again, a comparison of this map with the
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Figure 14. Standardized Death Rates, Nonwhite Population, Louisiana, 1950, by Parish.
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one which shows similar variations in crude death rates (Figure 4) does
not indicate any radical changes in pattern although considerable modi-
fication is noted. A study of the changes wrought in the death rates of
the various parishes through the process of standardization for age
structure shows that the death rate of the nonwhites was decreased 1 or
more deaths per 1,000 persons in 23 parishes. (Ascension, Beauregard,
Caldwell, Cameron, Catahoula, Concordia, De Soto, East Carroll, East
Feliciana, Grant, Iberville, La Salle, Madison, Natchitoches, Pointe Cou-
pee, Red River, St. Charles, St. James, St. Mary, Tensas, Vernon, West
Baton Rouge, and West Carroll) . This indicates that the age structure
of these parishes was significant in bringing about the crude death rate
which prevailed because it was conducive to a high mortality experience.
On the other hand, the age structures of the nonwhite populations of 13
parishes appeared to be favorable to a low mortality experience. In
Acadia, Calcasieu, Evangeline, Jackson, Jefferson, Lafayette, Lincoln,
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Figure 15. Standardized Death Rates, Rural Population, Louisiana. 1^0, liy Parish.
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Livingston, Plaquemines, St. Landry, St. Martin, Tangipahoa, and Web-
ster parishes, the standardization tor age increased the death rate by 1
or more deaths per 1,000 persons.
An analysis of the variations in the standardized death rates ol the
rural populations of the different parishes also does not indicate any
marked change in the pattern of mortality. Those parishes with the
high standardized death rates are located in the Mississippi River area
in the same sort of pattern as are the parishes with high crude death
rates. (Compare Figure 15 and Figure 2.) ff any generalization is to be
made, it is that standardization for age reduces the death rates of the
rural populations of the parishes. In fact, the standardized death rate
was significantly higher than the crude death rate (1 or more deaths per
1, ()()() persons) in only eight parishes. These were Acadia, Calcasieu,
Evangeline, Iberia, Jefferson, Lafourche, St. Bernard, and St. Landry
parishes. It may be assumed that the age make-up of the rural popula-
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Figure 16. Standardized Death Rates, Urban Population, Louisiana. 1950, by Parish.
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tion ol these parishes was conducive to a low mortality experience. On
the other hand, standardization for age composition lowered the death
rate 1 or more deaths per 1,000 population in eleven parishes. Included
among these were Bienville, Caldwell, De Soto, East Feliciana, Grant,
Iberville, Red River, St. James, St. Tammany, Tensas, and Union par-
ishes. It seems likely that the age structure of the rural populations of
these parishes is a factor to be considered in explaining their level of
mortality.
Among the urban population, no major alteration in the pattern
ol mortality among the parishes resulted from standardization of death
rates for age. In other words, the parishes with high crude death rates
are generally the ones with high standardized death rates. (Compare
Figure 1(3 and Figure 3.) The age structure appears to be a significant
lactor conducive to a low mortality experience among the urban popula-
tions of only Bossier, Calcasieu, East Baton Rouge, Evangeline, Jefferson,
Lafayette, and Morehouse parishes. In these parishes, the process of age
standardization increased the death rate 1 or more deaths per 1,000
persons. In Ascension, Concordia, East Carroll, Franklin, Iberville,
Madison, Richland, and St. Tammany parishes, this process decreased
the death rate among the urban populations by 1 or more deaths per
1,000 persons. This can be interpreted to mean that the age structures
of the urban populations of these parishes contribute to a high mortality
experience.
CAUSES OF DEATH
The causes of death among the residents of Louisiana during 1949-
1951 did not differ significantly from causes of death among the people
in the nation as a whole. The main killers of Louisianians are diseases
of the heart, cancer, and vascular lesions affecting the central nervous
system, in that order. In 1949 these three diseases held exactly the same
ranking as killers of Louisiana's people as they did for the population
of the United States.^ Table II presents the ten principal causes of
death in Louisiana by race for 1949-1951. A rather surprising fact noted
from these data is that the leading causes of death among nonwhites are
the same as those for the general population and for whites. A casual ob-
server might logically deduce that the contagious or transmissible diseases
would compare in importance with heart disease, cancer, etc., as causes
of death among the nonwhite population. Even though transmissible
diseases are much more important as causes of death among nonwhites
than among whites, the three greatest killers among both races are heart
disease, cancer, and vascular lesions affecting the central nervous system.
6 Vital Statistics of the United States, 1949, Federal Security Agency, Public Health
Service, National Office of Vital Statistics, Part III, Table 21.
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Tuberculosis accounted for slightly less than three times as many deaths
among nonwhites; and syphilis, which has been reduced to the relatively
insignificant number of 3 deaths per 100,000 population among whites,
TABLE II. — The Ten Leading Causes of Death, Louisiana, 1949-1951, by Race
Deaths per 100,000 population
Total Population Whites Nonwhites
Causes of Death* Rate Rank Rate Rank Rate Rank
Diseases of the heart
(410-443) 312.5 ( 1) 294.2 ( 1) 349.4 ( 1')
Cancer
(140-205) 120.6 ( 2) 121.7 ( 2) 118.5 ( 3)
Vascular lesion affecting the cen-
tral nervous system
(330-334) 87.5 ( 3) 69.0 ( 4) 125.2 ( 2)
Violent or accidental death
(800-999) 79.5
( 4) 73.7 { 3) 91.3 ( 5)
Congenital malformation and dis-
eases of the first year of life
(750-776, excluding 763) 71.1 ( 5) 54.3 ( 5) 105.0 ( 4)
Influenza and pneumonia
(480-483, 490-493, 763) 36.2 ( 6) 22.7 ( 7) 63.6 ( 6)
Diseases of the digestive system
(530-587, excluding 550-553) 31.1 ( 7) 27.9 ( 6) 37.4 C 8)
Tuberculosis
(001-008, 010-019) 27.7 ( 8) 19.9 ( 8) 43.5 ( 7)
Nephritis
(590, 592) 16.0 ( 9) 12.0 ( 9) 24.1 ( 9)
Diabetes Mellitus
(260) 11.8 (10) 10.8 (10) 13.8
Syphilis
(020-029) 9.4 3.0 22.4 (10)
Source: Statistical Report of the Division of Public Health Statistics, Louisiana State Depart-
ment of Health, 1949, 1950, and 1951, Table XI.
* Numbers under the causes of death are category numbers of the Sixth Revision of the
International Lists, 1948.
accounted for about eight times that number of deaths among nonwhite
persons. Diseases of the heart, which is the major cause of death among
both whites and nonwhites, actually took a higher toll of lives among the
latter in 1949-1951 than among the former, 294.2 as compared to 349.4
deaths per 100,000 persons. The death rate for cancer was about the same
for both races, 121.7 for whites and 118.5 for nonwhites. However, in
1949-1951 proportionately almost twice as many nonwhites as whites
died from vascular lesions alTecting the central nervous system, the rates
being 125.2 compared to 69.0, respectively. Indeed, this disease holds
second place as a killer of nonwhites during 1949-1951.
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The above observations support the contention that nonwhites die
at a greater rate from transmissible diseases than do Louisiana whites;
but they also show that the degenerative diseases are the major causes
of death, and in some cases rates among nonwhites are actually higher
than those of whites. The greater mortality experience of the nonwhites
as compared to the whites can be rightfully attributed to the excessive
death rate due to contagious diseases which are controllable. Further
reduction in the general death rate among nonwhites will undoubtedly
occur as the transmissible diseases are brought under the same controls
among them as among whites. The interesting thing which is herein
revealed is that, contrary to the beliefs of many lay persons, the degener-
ative diseases are not principally problems of the white population be-
cause of their increased expectation of life and the greater complexity of
their way of life. The data definitely show that these diseases take an
equal or even greater toll among nonwhites who have shorter expectations
of life.
An examination of causes of death during 1946-1948 by residence
indicates that persons living in the only totally urban parish of the
state (Orleans) had higher crude death rates from the degenerative dis-
eases than did the inhabitants of the other residence categories.' (See
7 The Louisiana State Department of Healtli and the Bureau of Vital Statistics
do not present these data according to the usual residence categories of urban, rural
nonfarm, and rural farm. However, they do provide data concerning specific causes of
death for the individual parishes. In order to isolate the residence factor, the authors
have classified the parishes according to their degree of rurality. This gives a classi-
fication of four groups; the totally urban, the semi-urban, the semi-rural, and the
totally rural parishes. The totally urban parish (Orleans) , of course, has no rural
people and represents a completely urban situation. The semi-urban parishes are
those which have more than half of their populations classified as urban, and the
semi-rural ones have more than half of their people classified as rural. The totally
rural parishes, of course, have no urban population and represent a completely rural
situation. The divisions of the parishes are as follows: (1) Totally urban: Orleans.
(2) Semi-urban: Caddo, Calcasieu, East Baton Rouge, Iberia, Jefterson, Lafayette,
Ouachita, and St. Mary. (3) Semi-rural: Acadia, Allen, Ascension, Avoyelles, Beaure-
gard, Bossier, Claiborne, Concordia, De Soto, East Carroll, East Feliciana, Evangeline,
Franklin, Iberville, Jackson, Jelferson Davis, Lafourche, Lincoln, Madison, Morehouse,
Natchitoches, Pointe Coupee, Rapides, Richland, St. Landry, St. Martin, St. Tammany,
Tangipahoa, Terrebonne, Vermilion, Vernon, Washington, Webster, West Baton Rouge,
and Winn. (4) Totally rural: Assumption. Bienville, Caldwell, Cameron, Catahoula,
Grant, La Salle, Livingston, Plaquemines. Red River, Sabine. St. Bernard. St. Charles,
St. Helena, St. John the Baptist, St. James, Tensas, Union. West Carroll, and West
Feliciana. The definitions of urban and nnal residence as used in the 1940 Census are
the bases of the above classifications.
In order to work out a three-year average for these specific causes of death, it was
necessary to use the period 1946-1948 instead of 1947-1949 (the latest available Vital
Statistics Reports) because of the revision of the International List of Causes of
Death which was incorporated into the 1949 reports.
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Table III.) Death rates due to diseases of the heart, cancer, and intra-
cranial lesions of vascular origin were higher in Orleans Parish than in
any other residential categoiy. The death rate due to diseases of the
heart was 376 per 100,000 population in Orleans Parish as compared
to 206 in the semi-urban, 242 in the semi-rural, and 222 in the totally
rural parishes. The death rate due to cancer followed a similar pattern.
This rate was 150 in the totally urban, 92 in the semi-urban, 91 in the
semi-rural, and 89 in the totally rural parishes. The totally urban parish
had a significantly higher death rate due to intra cranial lesions of vas-
cular origin than did the other residence categories. Its rate of 86 per
TABLE III. — Selected Causes of Death, Louisiana, 1946-1948, by Residence
(Rates per 100,000 Population)
Disease* The State
Parishes
Totally Rural Semi -Rural Semi- L'rban Totally Urban
Rate Rank Rate Rank Rate Rank Rate Rank Rate Rank
Diseases of
the heart
(90-95) 259
( I) 242 ( 1) 206 ( 1) 376 ( 1)^
i
Cancer
(45-55) 103
\ -) 89 ( ^) 91 ( ^) 92 ( 2) 150 ( 2)'
Intra-cranial
lesions of
vascular origin
(83) 74 { 3) 75 ( 3) 73 ( 3) 65 ( 4) 86 ( 3)
Congenital mal-
formation and
diseases of the
first year
(157-161) 71
( ^) 63 ( 72 ( 4) 71 ( 3) 71 ( 4)
Nephritis
(130-132) 56
(
'>) 47 ( 6) 52 ( 6) 59 ( 5) 68 ( 5)
Pneumonia and
influenza
(107-109,33) . . 49
( «) 18 ( 51 ( 42 ( 6) 47 ( 7)
1 ubercidosis
(13-22) 39 ( 7) 25 ( 7) 37 ( 7) 32 ( 7) 58 ( 6)
Motor vehicle
accidents
(170) 20 ( 8) 23 ( 8) 21 ( 8) 19 ( 8) 16 (10)
Diabetes
(61) 16 ( 9) 12 ( 9) 13 (10) 15 ( 9) 26 ( 8)
Syphilis
(30) 16 (10) 9 (10) 19 ( 9) 10 (10) 21 ( 9)
Source : Vital Statistics of the United States, 1946, 1947, 1948, Federal Security Agency, Public
Health Service, National Office of Vital Statistics, Washington, D. C, Part II.
* Numbers refer to the 1938 revision of the detailed International List of Causes of Death.
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100,000 population ranked highest, the totally rural parishes (75) ranked
second, the semi-rural (73) ranked third, and the semi-urban (65) had
the lowest rate due to this cause. The residents of the totally urban
parish (Orleans) also had substantially higher death rates from neph-
ritis, tuberculosis, diabetes, and syphilis than the people of the other
residential classifications.
The highest death rate from pneumonia and iniiuenza prevailed
in the semi-rural parishes, and the highest rate due to motor vehicle
accidents was recorded in the totally rural ones. This latter fact is inter-
esting in view of the general assumption that the heavy automobile
movement in cities constitutes the greatest hazard of death from motor
vehicle mishaps. The highest death rate for none of these specific dis-
eases or conditions occurred in tlae semi-urban parishes.
The residents of the totally rural parishes had the lowest deatli
rates from cancer, congenital malformation and diseases of the first year
of life, nephritis, tuberculosis, diabetes, and syphilis. The semi-rural
parishes did not rank lowest insofar as death rates with respect to any
of these specific causes of death are concerned. The people of the semi-
urban parishes, on the other hand, had the lowest rates for pneumonia
and infiuenza, intra-cranial lesions of vascular origins, and diseases of the
heart. The inhabitants of the totally urban parish (Orleans) had the
lowest death rate only for motor vehicle accidents.
These data indicate that the causes of death vary somewhat in im-
portance between the rural and urban classifications. However, insofar
as rank order of importance is concerned, there is little difference among
the various residence categories. Diseases of the heart, cancer, and intra-
cranial lesions of vascular origin are the leading causes of death in all
residence categories except the semi-urban parishes, in which the latter
one ranks fourth. In this group of parishes, congenital malformation and
diseases of the first year of life ranks third.
Variations in death rates from specific causes among the individual
parishes are of interest to many people in the state. In order to show
such variations in 1946- 1948 for the three leading causes of death, diseases
of the heart, cancer, and intra-cranial lesions of vascular origin, Figures
17, 18, and 19 have been prepared. (Also see Appendix Table V.) In
1946-1948, death rates due to diseases of the heart varied from 104.9 per
10,000 population in East Feliciana Parish to a low of 9.H per 10,000 in
Red River Parish. I he extremely high figure for East Feliciana Parish
should not be viewed with alarm, because it is distorted by deaths oc-
casioned by diseases of the heart among persons institutionalized at the
State Mental Hospital located in the parish.^ Orleans Parish with a rate
8 Through 1948 the Vital Statistics of the United States did not reallocate deaths
of persons in institutions where length of stay is usually long, such as mental institu-
tions, orphanages, homes for the aged, blind, and deaf, etc. This procedure was
changed in 1949.
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of 37.6 per 10,000 persons had the next highest rate and Tensas Parish
followed closely behind with a rate of 37.2. These figures indicate that
proportionately nearly four times as many residents of Orleans Parish
as of Red River Parish succumbed to diseases of the heart during this
period. Other parishes which had high death rates from this cause were
Figure 17. Specific Death Rates due to Diseases of tlie Heart, Louisiana, 1946-1948,
by Parish.
Assumption (32.3). West Feliciana (32.2), St. james (31.2), St. Tam-
many (30.9) , and Iberville (30.4) . No other parish had a rate of over
30 deaths per 10,000 population. Low death rates from diseases of the
heart were found in Calcasieu (19.1), St. Landry (19.0), Concordia
(18.7) , Caldwell (18.6) , East Baton Rouge (18.3) , Plaquemines (18.3),
Livingston (18.2) , West Carroll (18.1) , Webster (18.0) , Vernon (17.9),
Union (17.8), Lafayette (17.7), St. Helena (17.5), Bienville (17.5),
Jefferson (17.1), Cameron (16.9), Evangeline (16.8), Sabine (16.6),
Franklin (15.9), and Bossier (13.1) parishes. In no other parish was a
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rate of less than 20 deaths per 10,000 persons from diseases of the heart
reported.
During the same period, death rates due to cancer varied from 15.0
per 10,000 population in Orleans Parish to 3.1 in Cameron Parish. Thus,
proportionately, almost five times as many residents of Orleans as of
Cameron Parish died from cancer in the three-year interval. Pointe
Coupee Parish was also characterized by a high rate of death due to this
SPECIFIC DEATH RATES
CANCER
TOTAL POPULATION
1946-1948
DEATHS PER 10,000 PERSONS
^jvjijilj UNDER 8.0 ^ffllO. 0-10.9
I
8.0-8.9
I
9.0-9.9
1
1 1.0 -1 1.
9
1 12.0 a OVER
LOUISIANA = 10 3
WJJ-FL-CAH
Figure 18. Specific Death Rales due to Cancer. Louisiana, 1946-1948, by Parish.
disease (12.9) . No other parish had a rate of 12 or more. Relatively high
rates were found in Assumption (11.9), Jackson (11.8), East Feliciana
(11.7), Grant (11.5), La Salle (11.5), St. Tammany (11.5), De Soto
(11.2), and St. Mary (11.0) parishes. Death rates due to cancer in all
other parishes were less than 11 per 10,000 population.
St. Helena Parish, with the very low cancer death rate of 3.3 per
10,000 persons, ranked next to Cameron (3.1) at the other end of the
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scale. Death rates due to cancer of less than 8 per 10,000 people prevailed
in thirteen parishes. Besides the two listed above, Claiborne (7.9)
,
Evangeline (7.9) , St. Landry (7.7) , Beauregard (7.7) , St. Martin (7.6) ,
West Feliciana (7.6), Bossier (7.3), Catahoula (7.1), Jefferson (7.0),
West Carroll (6.8) , and Franklin (6.6) parishes had rates falling within
that category.
Death rates due to intra-cranial lesions of vascular origin, the third
most important cause of mortality in Louisiana, also varied widely among
the several parishes. The highest death rate from this cause in 1946-
1948 was that of 14.2 per 10,000 population in Catahoula Parish. In
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Figure 19. Specific Death Rates due to Intra-cranial Lesions of Vascular Origin,
Louisiana, 1946-1948, by Parish.
contrast, the lowest rate (3.3 deaths per 10,000 persons) was found in
Jefferson Parish. The other 62 parishes were unevenly distributed be-
tween these two extremes. y\mong the parishes with relatively high
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rates from this cause, besides Catahoula, were Iberville (14.1) , East Carroll
(14.0), and West Baton Rouge (13.9). Although no other parish had
a rate of 13 deaths or more per 10,000 population, two did have rates
above 11 per 10,000 persons. These were Red River (12.1) and De Soto
(11.2) parishes.
Death rates due to intra-cranial lesions of vascular origin of less
ihan 5 per 10,000 population in 1946-1948 prevailed in eleven parishes.
Besides Jefferson, these were Terrebonne (4.9) , Calcasieu (4.8) , West
Feliciana (4.7) , Lafourche (4.7) , West Carroll (4.5) , St. Helena (4.4)
,
Lafayette (4.3) , Livingston (4.2) , Beauregard (4.2) , and St. Martin
(3.4) parishes.
TRENDS IN MORTALITY, 1940-1950
The available data indicate that the crude death rate of the total
population of the state declined from 10.8 in 1940 to 9.1 in 1950. How-
ever, an inspection of Table IV shows that the rate of decline differed
significantly among the various groups composing the state's population.
It is evident that the decline in the crude death rate of rural dwellers
was much less than the decrease recorded by urban residents and by the
people of the state as a whole. The rural crude death rate declined only
slightly between 1940 and 1950, from 8.7 to 7.8, respectively. Compar-
able figures for the urban population are 13.7 and 10.2, respectively.
TABLE IV. — Crude Death Bates, Louisiana, 1940 and 1950,
By Race, Residence and Sex*
LOUISIANA URBAN RURAL
RACE AND SEX ^ ^ ^ fg^ 194O 1950
TOTAL 10.8 9.1 13.7 10.2 8.7 7.8
Males 12.2 10.5 15.9 11.9 9.7 9.0
Females 9.5 7.6 11.7 8.6 ' 7.8 6.6
WHITES 9.2 7.8 11.7 9.0 7.1 6.6
Males 10.5 9.4 13.7 10.8 8.1 7.9
Females 7.7 6.3 9.8 7.2 5.9 5.3
NONWHITES . . . . 13.8 11.4 17.') 13.0 11.4 10.0
Males 15.2 12.7 20.7 14.6 12.2 1 1.1
Females 12.5 10.2 15.6 11.5 10.6 8.9
Sources: Vital Statistics of the United States, 191,0, Part II, United States Government Print-
ing Office, Washington, 1943.
Sixteenth Census of the United States: 1940, Population: Vol. II, Characteristics of
the Population, United States Government Printing Office, Washington, 1943.
Statistical Report of the Division of Public Health Statistics, Louisiana State Depart-
ment of Health, 1950.
United States Census of 1950 Population: Louisiana, Numher of Inhabitants, Report
P-A18 Reprint of Volume 1, Chapter 18.
» The old census definition of urban is used in computing these rates.
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The significance of these figures is that the rural death rate probably is
nearing its lowest possible level and probably will tend to rise slightly
in the future as aged persons come to constitute a larger proportion of
the rural population. These data also indicate that the urlian people of
the state are rapidly reducing the magnitude of their death rates. The
differential in mortality favoring rural people should eventually dis-
appear.
An examination of trends in mortality by race shows that both whites
and nonwhites in the state were characterized by a decline in death rates
between 1940 and 1950. For the state as a whole, these decreases were
from 9.2 to 7.8 deaths per 1,000 persons for whites and from 13.8 to 11.4
deaths per 1,000 persons for nonwhites. These data indicate that both
races have made improvements in health conditions during the decade
under consideration. However, an analysis of trends in mortality by
race according to residential status shows that most of the gain has
occurred among whites and nonwhites in urban localities. The death
rate of urban whites in the state declined from 11.7 to 9.0 per 1,000
population during the ten years being studied. Rural whites, on the other
hand, recorded only a very slight decrease in the death rate, 7.1 in 1940
to 6.6 in 1950. Urban nonwhites showed a much greater decline in the
death rate than urban whites. The rate in 1940 for the former decreased
from 17.9 to 13.0 in 1950. The death rate among rural nonwhites
decreased from 11.4 to 10.0 deaths per 1,000 popidation during the same
period.
The trends in the death rates according to sex during the decade
being considered were similar to those for the total population. In gen-
eral, both males and females exhibited lower death rates in 1950 than
they did in 1940. These were 12.2 and 10.5 for males and 9.5 and 7.6
for females in 1940 and 1950, respectively. This over- all reduction in
the death rate characterized whites and nonwhites alike. The funda-
mental difference in trends in mortality by sex is that rural nonwhite
men and women recorded a significant decrease in mortality experience,
whereas rural white men and women experienced improvements of
considerably less magnitude.
INFANT MORTALITY
One of the nriore sensitive indexes of the health status of a particular
population is its infant mortality rate. The quality of care given to
newly-born children as reflected in infant deaths is a good indicator of
the general conditions of life prevailing within a society. In other words,
a high infant mortality rate is usually indicative of a relatively low level
of living, and a low infant mortality ordinarily signifies a relatively high
level of living. In general, rural people in the United States have had
infant mortality rates which compare favorably with those of urban peo-
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pies, even though hospital facilities and medical personnel are concen-
trated disproportionately in the cities.
In 1949-1951 the infant mortality rate of the total population of the
state was 34.7 infant deaths per 1,000 live births. This figure represents
a notable decline in infant mortality since 1940. At that time, the infant
mortality rate in Louisiana was 64.3, almost double the rate for 1949-
1951. Racial differences in infant mortality are marked. Among Louisi-
ana whites in 1949-1951, there were 25.3 infant deaths per 1,000 live
births. A comparable figure for the nonwhite population was 48.5. Thus,
in 1949-1951 the infant mortality rate of the nonwhites was almost twice
as great as that of the whites. Nevertheless, the 1949-1951 rates reflect
the significant improvements made by both races during the preceding
decade. In 1940 the rate was 87.6' for nonwhites and 47.8 for whites.
It is apparent that, relatively speaking, the differential in infant mortality
favorable to the white population as compared to the nonwhite popula-
tion remained in 1949-1951 essentially as it was in 1940.
A comparison of infant mortality rates in 1949-1951 by residence is
presented in Table V. These data show that the total population of the
urban parish (Orleans) was characterized by the lowest infant mortality
rate (28.4) . The totally rural and the semi-urban parishes ranked sec-
ond, the composite rate in both amounting to 33.7. The semi-rural
parishes made the poorest showing with 38.4 infant deaths per 1,000
live births. Thus, by 1949-1951, populations of the rural parishes appar-
ently had lost much of their advantage of lower infant mortality to the
residents of the more urban ones.
Relative to residence variations in infant mortality among the
white population in 1949-1951, the semi-urban parishes reported the
lowest rate (24.1). The totally urban parish (Orleans) ranked next with
a rate of 24.9, the totally rural parishes ranked third (25.4) , and the
semi-rural parishes had the highest rate found among whites (26.5) . The
infant mortality rate for the state's total white population was 25.3.
Among the nonwhites, the most revealing observation from these
data is the wide difference in infant mortality between the totally urban
TABLE V.— Infant Mortality Rates, Louisiana, 1949-1951, by Residence
Infant Mortalit V Rates
Total White Nonwhite
The State ?-/.7 25.5 48.5
Totally rural parishes 33.7 25.4 46.7
Semi-rural parishes 38.4 26.5 54.7
Semi-urban parishes 33.7 24.1 50.8
Totally urban parish (Orleans) 28.4 24.9 33.5
Source: Statistical Report of the Division of Public Health Statisticx, Louisiana .state Depart-
ment of Health. 1949-lfl.'il
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parish and the other residential categories. Nonwhites Hving in Orleans
Parish had a relatively low infant mortality rate compared to other non-
whites in the state, even though the figure was still higher than that for
whites. In that parish in 1949-1951, non-whites had an infant mortality
rate of 33.5. Comparable figures for the totally rural, semi-rural, and
semi-urban parishes were 46.7, 54.7, and 50.8, respectively. Nonwhitc
residents of the semi-rural parishes thus had the highest rates among this
race and, indeed, possessed the highest rate existing among any group
in the state. Only in the totally urban parish (Orleans) was the infant
mortality rate among nonwhites not greatly out of proportion relative
to the corresponding rate among whites. However, even in this locality,
the nonwhite rate was significantly higher than that for the whites, 33.5
as compared to 24.9, respectively. These data indicate that the Negro
has been able to bring infant mortality under control to a much greater
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Figure 20. Infant Mortality Rates, Louisiana. 1949-1951. bv Parish.
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extent in the highly urban than in the rural and semi-urban parishes.
This analysis of infant mortality rates by residence and race shows that
the lower infant mortality of the total population of the exclusively
urban parish (Orleans) was essentially a product of a low rate of infant
deaths among nonwhites in the city of New Orleans.
In order to portray parish variations in infant mortality in
1949-
1951, Figures 20, 21, and 22 have been prepared. (Appendix Table VI.)
An examination of Figure 20 reveals that for the total populations, only
one parish had an infant mortality rate of over 60 deaths per 1,000 live
births, which approximated the national rate in 1940. Thus, Red River
Parish, during 1949-1951, was the only one in the state having an infant
mortality rate (70.3) for its total population which was above the
national average of 1940. Several parishes had rates of 50 and over in
1949-1951. Among these were West Baton Rouge (52.7), St. Landry
(51.9), Richland \5 1.1) , and Madiscm (50.6) parishes. On the other
DEPARTMENT OF RURAL SOCIOLOGY
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Figure 21. InfaiiL Mortality Rates, Wl.ite I'opulalion, Louisiana, 1949-19.51, by Parish
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hand, fourteen parishes had infant mortality rates for 1949-1951 of less
than 30. These were Avoyelles, Caldwell, Catahoula, East Baton Rouge,
Grant, Jefferson, La Salle, Livingston, Orleans, St. Bernard, St. Charles,
St. Helena, Tangipahoa, and Winn parishes.
When the infant mortality rates of the parishes are analyzed accord-
ing to race, a somewhat diiTerent picture is obtained. In the first place,
in all except two parishes, the white population had an infant mortality
rate lower than that of the nonwhites. East Feliciana and Plaquemines
parishes were the only ones to deviate from this pattern. In these cases,
the differences in infant mortality between the two races were very slight.
A comparison of Figure 21 with Figure 22 clearly demonstrates the
higher infant mortality of the nonwhites in relation to the whites.
Among the white populations of the various parishes, only one parish
(Red River) had an infant mortality rate of 50 and above. A glance
DEPARTMENT OF RURAL SOCIOLOGY
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Fir.URF 22. Infant Mortality Rates, Nonvvhite Population, I.ouisiana,
1949-1951, by Parish,
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at Figure 21 readily shows that the rate for the white population of a
large majority of the parishes is under 30 per 1,000. In fact, this was
the case in 48 of the 64 parishes in the state.
Among the nonwhite population, the majority of the parishes had
infant mortality rates of 50 or above in 1949-1951. As a matter of fact,
rates of such magnitude prevailed in 34 parishes. (See Figure 22.) In
direct contrast to the situation among the whites, the nonwhite popula-
tions of only three parishes had fewer than 30 infant deaths for each
1,000 live births. These were Catahoula, St. Charles, and Jefferson
parishes. Infant mortality rates among nonwhites ranged from a high of
85.1 in Red River Parish to a low of 27.0 in Catahoula Parish.
EXPECTATION OF LIFE
The use of the life table in the analysis of the mortality experience
of a population has gained widespread acceptance during the last few
decades. It provides a basis upon which comparisons may be made of
the extent to which various peoples are winning the struggle against
disease and early death. The life table shows the average number of
future years of life that can be expected by a member of a particular
population at any given age under the conditions of mortality prevailing
within the society at a specified time. It is of interest to all people be-
cause it provides an estimation of the average number of years of life
remaining to the individual at the various stages of life.
Life tables have not been differentiated by residence until recently.
This was the case because the Bureau of Vital Statistics followed the
practice of recording deaths according to their place of occurrence. Such
a procedure introduced considerable error into the data because large
numbers of persons died in hospitals in cities and towns away from their
usual places of residence. Therefore, it has not been possible to make
accurate comparisons of the expectation of life of rural and urban people
except in a general manner. However, since 1937, deaths have been
recorded on the basis of the actual residence of the deceased as well as
according to the place of occurrence. This change has made it possible
to calculate life tables differentiated by residence which provide further
insight into the health status of rural people. Such tables are available
for 1940, at present, only for the states of Ohio, Mississippi, and Georgia.
This part of this analysis presents 1940-1941 life tables for the state of
Louisiana. Tables for 1950 cannot be prepared until vital statistics, as
well as other census data necessary for the computation, are available in
detail for that period.
The life table for Louisiana in 1940-1941 (See Table VI) reveals
that in all categories rural people had a greater expectation of life than
did urban people. Rural white males at birth had a life expectation of
64.69 years as compared to 57.64 years for urban males in the same racial
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classification. Corresponding figures for white females were 67.62 and
65.82 years. Similar differentials prevailed among the nonwhite popula-
tion. Rural nonwhites had longer life expectancies than did urban
nonwhites. Nonwhite males at birth in rural areas could expect an
average life of 57.43 years as compared to 45.47 years for urban nonwhite
males. Comparable figures for nonwhite females were 59.76 and 51.18
years, respectively. These data indicate that in 1940 the health status of
rural Louisianians generally as reflected in life expectation was superior
to that of the urban residents of the state.
The data presented in the life table indicate that both rural and
urban people had longer life expectancies in the 1-4 year age group than
they did at birth. This reflects the hazards of the first year of life as
indicated by relatively high infant mortality rates. However, even after
the first year of life, rural people in Louisiana continued to enjoy longer
life expectancies than urban people.
Among both rural and urban residents, females had longer life
expectations than did males. Specifically, in rural areas white females at
birth could anticipate an average life of 67.62 years as compared to 64.69
TABLE VI.— Expectation of Life, Louisiana, 1940-1941,
By Race, Sex, and Residence
Whites Nonwhites
Age Males Females Males Females
URBAN POPULATION
Under 1 57.64 65.82 45.47 51.18
1- 4 60.04 68.47 51.61 56.34
5- 9 57.29 64.65 49.04 53.47
10-14 52.62 59.94 44.46 48.97
15-19 47.92 55.19 39.95 44.41
20-24 43.34 50.51 35.83 40.28
25-29 38.82 45.94 32.11 36.50
30-34 34.39 40.93 28.48 32.06
35-39 30.08 36.88 24.84 28.35
40-44 25.81 32.39 21.25 24.73
45-49 21.76 28.03 18.05 21.66
50-54 18.09 23.97 15.09 18.65
55-59 15.64 20.21 13.25 16.66
60-64 12.94 16.65 11.44 15.03
65-69 10.57 13.28 10.30 13.43
70-74 8.55 9.88 8.25 11.03
75-79 6.89 7.55 6.60 9.25
80-84 4.74 5.74 5.46 7.72
85-89 3.62 4.32 4.31 6.61
90-94 2.64 3.26 3.69 5.03
95 and over
(Continued)
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TABLE VI. — Expectation of Life, Louisiana, 1940-41,
By Race, Sex, and Residence
(Continued)
Whites Nonwhites
Age Males Females Males Females
RURAL POPULATION
Under 1 64.69 67.62 57.43 59.76
1- -i 67.06 69.11 61.83 63.01
5- 9 63.82 65.17 58.73 59.97
lO-N 59.18 60.40 5-1.10 55.27
15-19 54.39 55.,56 49.51 50.55
20-24 49.83 50.80 45.15 46.21
25-29 45.47 46.15 41.16 42.18
30-34 41.02 41. .56 37.15 36.11
35-39 36.48 36.96 33.20 34.25
40-4-1 32.12 32.43 29.43 30.48
45-49 27.85 28.02 25.62 26.90
50-54 23.79 23.68 22.20 23.51
55-59 19.97 19.51 19.06 20.59
60-64 16.55 15.51 l(i.l9 17.83
65-69 13.32 1 1 .89 13.73 15.15
70-7-1 10.49 8.47 10.95 12.3-1
75-79 8.09 5.78 8.43 10.27
80-84 6.15 4.51 6.56 8.46
85-89 4.54 2.81 5.15 6.45
90-94 3.45 1.92 3.81 2.44
95 and over
Source: Paul H. Price, Roland J, Pellegrin, Homer L. Hltt, Differential Life Tables for Lou-
isiana, 19i0-19lfl, Department of Rural Sociology and Institute of Population Research,
Louisiana State University, Baton Rouge, Louisiana, October, 1953.
for males of the same age and race. Figures for nonwhites were 59.76
and 57.43 years, respectively. The same sex differential characterized the
1-4 year age group. In this age class, rural white females had life ex-
pectancies of 69.11 years as compared to 67.06 years for males in this
residence and race category. For rural nonwhites. the corresponding
figures were 63.01 and 61.83. Among urbanites of both races, females
enjoyed similar advantages as compared with males in life expectation.
The residence pattern is clear. Men and women of both races in rural
areas had greater life expectancies at birth and in the 1-4 year age group
than their counterparts in urban areas.
Racial differences in mortality, as reflected by the life table, are
pronounced. In rural areas in 1940 white residents had a significantly
longer life expectancy than nonwhites. Among males in rural areas, for
example, whites at birth could anticipate an average of 64.69 years of
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lite as compared to only 57.43 years for nonwhites. Among females, the
corresponding life expectancies were 67.62 years and 59.76 years. A sim-
ilar racial differential also existed in the 1-4 year age group, which
indicates that the superior mortality status of whites is not merely a
manifestation of higher infant mortality among nonwhites during the
first year of life. In fact, the differential prevails generally in all but the
more advanced age groups. This greater life expectancy of whites as
compared to nonwhites is also characteristic of the urban segment of
the society.
CONCLUSIONS AND IMPLICATIONS
Several fundamental conclusions and implications regarding the
health status of Louisianians at mid-century have emerged from this
analysis of mortality. The systematic effort to refine comparisons in terms
of residence, race, and age has made possible the isolation of clear-cut
mortality differentials and patterns. The more important findings may
be set forth as follows:
1. Rural people in Louisiana had a lower crude death rate in
1949-1951 than the urban population (7.9 as compared to 10.3). How-
ever, within the rural pojDulation, there was considerable variation in
crude death rate among the parishes. The parishes with a high crude
death rate are located principally in the general area of the Mississippi
River. The process of standardizing the death rate for differential age
structures of the various parish populations does not significantly alter
the pattern of mortality. As was the case with the crude death rate, a
high age-adjusted death rate among ruial people is found in the parishes
near and adjacent to the Mississippi River.
2. Although Louisiana's rural people continue to have lower mor-
tality than her urban residents, there are indications that this residence
differential is being narrowed rapidly. Most of the improvement in
mortality realized in the state between 1940 and 1950 was due to the
decline in the death rate among urban residents. Although the rural
dwellers had a slightly lower mortality in 1950 than in 1940, the reduc-
tion did not compare in magnitude with that taking place within the
urban population.
3. Irrespective of race and in both the rural and urban segments of
Louisiana's population, females have a lower mortality experience than
males. However, as to parish variations, the pattern of mortality is simi-
lar for the two sexes. Among both males and females, relatively high
crude death rates prevail in the parishes in the general area of the Mis-
sissippi River. The pattern of mortality among rural males and females
is generally similar to that of the total population, except that the rates
are generally lower.
4. Nonwhite persons in both the rural and urban populations and
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irrespective of sex are characterized by higher mortality than are white
persons. The paiishes with high crude death rates among nonwhites
are concentrated in the vicinity of the Mississippi River, although sev-
eral outside of this area also have high rates. However, the pattern of
mortality among whites is markedly different from that among non-
whites. The high crude death rates prevailing in the total, rural, and
nonwhite populations in the Mississippi River area do not obtain for
the whites. In fact, whites in this section have relatively low crude death
rates. This indicates that the high general mortality in this area is pri-
marily the result of the concentration there of nonwhites.
5. The analysis of the variations in crude death rates and age-
adjusted death rates by parish indicates that the most significant factor
in determining the general pattern of mortality is the extent of concen-
tration of nonwhites in the population. The age structure of some of the
parishes is a factor of significance, but apparently it is much less decisive
than racial composition.
6. The leading causes of death of Louisianians in 1949-1951, as in
the nation as a whole, were diseases of the heart, cancer, and vascular
lesions affecting the central nervous system, in this order. Among the
white population of the state, violent or accidental death ranked third
as a killer instead of vascular lesions affecting the central nervous system.
Among nonwhites this latter cause ranked second as a grim reaper and
cancer dropped to the third position. Transmissible diseases take a
greater toll among nonwhites than among whites. There is considera-
ble variation among the different parishes in the specific death rates due
to diseases of the heart, cancer, and vascular lesions affecting the central
nervous system.
7. A notable decline in infant mortality has been achieved in Lou-
isiana since 1940. The rate for that year was almost double the 1949-
1951 rate. Declines occurred in both the white and nonwhite popula-
tions. However, in 1949-1951, the infant mortality rate among non-
whites remained proportionately almost twice as great as among whites.
The highest infant mortality rates for the total, the white, and the non-
white populations prevailed in the semi-rural parishes. The lowest
infant mortality rates for the total and ironwhite populations were found
in the excltisively urban parish (Orleans) , and the lowest infant mortal-
ity rate among whites was in the semi-urban parishes. There was con-
siderable variation in infant mortality among the parishes.
8. Life tables for Louisiana differentiated by sex, race, and residence
reveal that in 1940-1941 rural people had longer expectations of life than
urban people. This was true irrespective of race and sex. Also among
rural people, and urban as well, females had longer life expectations at
birth than males; and whites had longer life expectations than non-
whites. In the advanced ages, however, the differential between whites
and nonwhites did not obtain.
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9. A comparison of the indexes ol: mortality for Louisianians de-
rived from tliis study with corresponding measurements for the nation's
population indicates the relative health status of the residents of the
state. The over-all mortality experience of Louisianians compares favor-
ably with that of the population of the United States. The crude death
rate in the state was 9.1 in 1949-1951 as compared with the figure 9.6 in
the nation as a whole in 1950. White persons in Louisiana had a con-
siderably lower crude death rate in 1949-1951 than did whites in the
population of the United States in 1950 (7.9 as compared to 9.5, respec-
tively) . However, nonwhites in the state had a higher crude death rate
than their counterparts in the entire nation at this time (11.5 as com-
pared to 10.9, respectively) . There is evidence that the over-all lower
mortality experience of residents of Louisiana as compared to that of
the population of the United States results from an age structure in the
former which is conducive to low death rates. In fact, when the death
rates are adjusted for age structure, the relationship is actually reversed.
The age-adjusted death rate for Louisiana in 1950 was 9.2, whereas the
age-adjusted death rate for the population of the United States in 1950
was only 8.4.
10. One pressing health challenge for the immediate future pointed
up by these findings is the urgent need for the more effective control
of transmissible diseases among the nonwhite population of the state.
The requisite knowledge and skill in the field of public health to achieve
this better control are now available, and the task is largely one of bring-
ing them to bear upon the existing problem situations. Another impor-
tant challenge is also represented by the high toll of life among both
races taken by the degenerative ailments, as diseases of the heart and
cancer. Unfortunately, however, the advancement of our control over
these killers is geared to research in the basic medical and other sciences
and, thus, is not simply a matter of using knowledge already at hand.
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APPENDIX
APPENDIX
APPENDIX TABLE I. — Crude Death Rates, 1949-1951, Louisiana,
by Residence, Race, and Sex, for Parishes
Parish
Crude Death Rates
1 u lal
Popu-
lation IVU I til u 1 Dan White.s
Non-
whites Female Male
Acadia 8.3 7.2 9.7 7.5 12.1 6.8 9.9
Allen 7.5 6.8 9.1 6.4 10.8 5.9 9.0
A cfian CI r^n Qy.D 14.7 7.3 13.8 8.0 11.1
JT.33U 111 U LHJ 1
1
Q 8 Q fty.o * 8.0 12.3 8.8 10.8
A \/rwf^^ 1 f^i^/^vu yciica *1 A1 7.6 6.7 9.7 5.9 9.0
Beauregard 8.8 1.1 11.0 8.2 11.6 6.6 11.1
Bienville 8.5 8.5 * 8.0 8.9 7.0 10.0
JL>*Ja&lCl D.o /.o o.U 4.8 10.7 5.5 8.0
Q 1 / .0 9.0 7.2 12.3 ^ o7.8 10.6
v-ictl Cd.olCLl 0./ 0.0 6.4 10.8 6.2 O >78.7
Caldwell 9.4 9.4 * 9.4 9.5 7.8 11.0
Cameron 5.9 5.9 * 5.5 10.3 4.1 7.6
'1 Q
/ .y 6.4 10.6 7.0 8.6
I*! Qir>/^vn*a
^laiUUl 1 IC t .0 D.3 6.9 7.9 6.1 8.7
Concordia 1 ftlU.o 14.0 8.4 14.4 9.9 14.1
De Soto 10.5 10.2 11.7 10.0 10.8 8.7 12.4
E. Baton Rouge 6.9 7.2 6.7 5.3 10.0 5.9 7.8
JL. V^dl 1 fJli 1 1 ..
»
o. / ^ Q J 6.2 14.7 1 A 11U.4 14-0
E. Feliciana / .o 1 n 7 6.0 9.1 7.2 O Ko.o
JLj VtlllHCllllC 1 .D 1 1 .0 7.4 8.2 D.O cS.D
Franklin 8.1 lA 12.9 6.5 10.9 6.8 9.4
Grant 9.2 9.2 # 8.7 10.4 7.6 10.8
Iberia 0.1 iU.U 7.0 11.5 7.0 9.3
T nPT\7iHpJL UCl VlllC 1 9 f) 1 1 .u 8.9 15.2 IV.
/
Jackson ft 90.4 /.4 11.3 6.9 11.
1
7.4 9.0
Jefferson 6.3 6.1 6.8 5.7 9.7 5.5 7.2
Jeff. Davis 7.6 7.8 7.4 7.1 9.3 6.4 8.9
Lafayette 7.7 7.5 7.8 6.3 11.3 6.5 8.8
Lafourche 7.4 6.8 10.3 6.5 13.0 6.6 8.2
La Salle 7.2 7.2 * 7.2 9.9 6.3 8.1
Lincoln 7.9 7.2 7.3 7.4 8.7 6.2 9.7
Livingston 6.7 6.7 * 6.1 10.1 5.0 8.3
Madison 11.5 8.9 14.8 6.5 14.1 10.4 12.7
Morehouse 9.3 9.7 8.5 7.0 11.7 8.2 10.4
Natchitoches 9.0 8.7 9.9 7.5 10.9 7.6 10.4
(Continued)
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APPENDIX TABLE I. — Crude Death Rates, 1949-1951, Louisiana,
by Residence, Race, and Sex, for Parishes
(Continued)
Parish
Crude Death Rates
Total
Popu-
lation Rural Urban Whites
Non-
whites Female Male
Orleans 10.9 ** 11.0 10.3 12.0 9.6 12.3
Ouachita 9.5 7.5 10.6 7.8 13.1 7.9 11.3
PI Qn n fin i n f^ 7.0 7.0 # 6.6 7.6 6.5 7.5
9.9 10.3 11.7 7.4 12.1 9.0 10.8
Rapides . 8.9 7.4 10.6 7.5 11.8 7.4 10.5
Red River 9.2 9.2 * 7.9 10.4 8.0 10.4
Richland 9.3 9.2 14.8 6.8 13.0 7.8 10.8
I'll n p 8.3 8.3 * 7.7 10.2 6.1 10.5
St. Bernard 7.8 7.8 * 6.9 11.1 6.2 9.3
St. Charles ' 7.7 7.7 * 5.7 11.9 6.1 9.3
St. Helena 6.1 6.1 * 5.2 7.1 5.2 7.0
St. James 10.3 10.3 * 8.5 12.1 9.3 11.3
Cf Tnhn 9.9 9.9 * 8.3 11.5 8.2 11.6
o L. i^allLll y 8.0 7.0 10.7 6.5 9.9 6.7
9.3
o L. J.Vld.1 LI 11 7.4 7.0 9.5 6.3 9.5 6.6 8.4
St. Mary 9.8 11.0 8.7 7.6 13.4 8.6 11.1
St. Tammany 10.2 9.2 12.2 9.3 12.2 8.2 12.2
J tlllgipailUa 9.1 8.5 10.4 8.3 10.7 7.3 10.8
fensas 10.7 10.7 * 6.0 13.3 9.9 11.5
Terrebonne 7.5 5.8 11.9 6.6 10.2 6.4 8.4
Union 8.4 8.4 * 8.0 8.9 7.2 9.0
Vermilion 7.3 6.5 8.6 6.9 10.2 5.5 9.0
Vernon y.9 o.y Q 1 15.8 7.3 12.5
Washington 10.0 7.8 8.9 7.4 10.4 6.7 10.0
Webster 8.2 8.0 8.4 6.8 10.5 7.0 9.4
W. Baton Rouge 9.3 10.4 9.4 6.0 12.2 7.7 10.9
W. Carroll 7.3 7.3 * 6.2 12.2 6.2 8.4
W. Feliciana 8.4 8.4 * 6.1 9.3 9.3 7.9
Winn 7.7 6.6 9.6 6.8 10.2 7.2 8.2
Louisiana 9.1 7.9 10.3 7.9 11.5 7.7 10.5
Sources: Statistical Report of the Division of Public Health Statistics, Louisiana State Depart-
ment of Health, 1949, 1950, and 1951.
United States Census of 1950 Population, "Louisiana, Characteristics of the Popula-
tion," Vol. II.
No urban population.
No rural population.
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APPENDIX TABLE II. — Crude Death Rates, Louisiana, 1949-1951,
By Race and Residence, for Parishes
Crude Death Rates
Rural Urban
Parish Whites
Acadia 6.7
Allen 6.0
Ascension 6.5
Assumption 8.0
Avoyelles 6.7
Beauregard 7.6
Bienville 8.0
Bossier 4.8
Caddo 6.1
Calcasieu 5.5
Caldwell 9.4
Cameron 5.5
Catahoula 6.4
Claiborne 7.7
Concordia 8.0
De Soto 10..8
East Baton Rouge . 5.5
East Carroll 5.2
East Feliciana
. .
10.9
Evangeline 6.3
Franklin 6.1
Grant 8.7
Iberia . ^ 5.8
Iberville 7.8
Jackson 6.3
Jefferson 5.6
Jefferson Davis 7.1
Lafayette 6.7
Lafourche 6.1
La Salle 6.9
Lincoln 8.6
Livingston 6.1
Madison 4.5
Morehouse 7.0
Natchitoches 7.5
Nonwhites Whites Nonwhites
9.8
9.7
12.1
12.3
9.4
8.4
8.9
10.4
9.0
6.7
9.5
6.9
10.6
7.5
12.9
10.2
8.8
10.8
10.7
7.2
9.8
10.4
8.3
13.8
10.0
9.7
10.4
9.3
11.5
9.8
7.9
10.1
11.3
11.8
10.0
7.6
11.2
*
6.5
9.8
*
4.9
7.5
7.1
5.6
9.2
9.4
5.2
8.7
2.4
11.1
9.8
*
7.9
11.6
9.1
6.0
7.2
6.0
8.7
5.9
*
8.9
6.8
7.4
13.4
12.5
20.4
*
10.9
15.0
*
12.0
14.2
13.4
s.i
1<S,4
15.1
10.5
27.2
14.2
17.1
#
15.5
25.6
17.5
9.6
8.3
13.1
17.8
10.2
*
17.1
11.7
13.8
(Continued)
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APPENDIX TABLE II. — Crude Death Rates, Louisiana, J 949-1 951,
By Rape and Residence, for Parishes
(Continued)
Crude Death Rates
Rural " Urban
Parish Whites Nonwhites Whites Nonwhites~
Orleans ** ** 10-3 "'•''^
Ouachita 5.5 1-1.3 9.3 12.7
Plaquemines n.() /.(>
Pointe Coupee 7.S 12.2 5.,'i 11-7
Rapides (i.5 9.5 «.7 14.0
Red River 7.9 10.4 *
*
Richland 6.6 13.0 ft.l 12.4
Sabine 7.7 10.2 *
*
St. Bernard 7.2 11 1 *
*
,St. Charles 5.7 11.9 *
*
St. Helena 5.2 7.1 *
*
St. James 8.5 12.1 *
*
St. John 8.3 11.5 *
*
St. Landry 5.8 8.4 «.l 15-9
St. Martin 5.8 9.1 8.1 11-4
St. Mary 9.3 12.2 <i-7 ' 16-5
St. Tammany 8.2 1 1.0 11-7 13.9
Tangipahoa 7.9 9.8 9.1 13.0
Tensas 6.0 13.3 *
*
Terrebonne 4.7 H.7 10.9 17.3
Union 8.1 8.9
Vermilion 6.4 '7.4 7.7 14.1
Vernon 8.5 16.4 118 14-7
Washington 7.2 9.3 7.6 11.8
Webster 6.3 11.1 7.S 9.6
West Baton Rouge 6.8 12.8 6.7 14.0
West Carroll 6.2 12.2 *
*
West Feliciana .6.1 9.3 *
*
Winn 6.3 7.6 7.6 13.1
Louisiana 6.6 10.2 9.1 13.0
Sources: Statistical Report of the Division of Public Health Statistics, Louisiana State Depart
ment of Health. 194fl. IB.'iO. and 19.51.
United States Census of the 1950 Population, "Louisiana, Characteristic of the Popu
lation," Vol. 11.
* No urban population.
*• No rural population.
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APPENDIX TARi.F. III.
—
Crude Death Rates, Louisiana, 1949-1951,
By Sex and Residence, for Parishes
Crude Death Rates
Rural Urban
Parish Males Females Males Females
Acadia 8.4 5.8 11.6 7.8
Allen 8.5 5.0 10.3 8.0
Ascension 9.9 6.9 17.1 12.7
Assumption 10.8 0.0 * *
Avoyelles 8.9 5.9 9.3 6.0
Beauregard 9.9 5.4 13.8 8.9
Bienville 10.0 7.0 *
Bossier 8.2 6.3 7.5 4.4
Caddo 8.8 O.O 11.3 8.4
Calcasieu 6.8 4.6 9.9 7.3
Caldwell 11.0 7.8 * *
Cameron 7.6 4.1 . * *
Catahoula 8.6 7.0 * *
Claiborne 8.9 O.O 8.4 4.9
Concordia 12.6 9.2 18.2 11.8
De Soto 12.1 8.4 13.5 10.3
E. Baton Rouge . . . 7.6 6.9 7.9 5.6
East Carroll .... 9.5 8.0 22.4 16.9
East Feliciana
. . . 11.5 iU.l 3.0 2.0
Evangeline 7.7 5.3 12.4 10.9
o c
o.o 6.4 16.5 9.7
Grant 10.8 7.6 * *
Iberia 7.0 6.4 11.5 8.6
Iberville 12.4 9.7 16.9 14.2
Jackson 7.8 6.9 14.0 9.0
Jefferson 7.0 5.3 7.0 6.1
Jefferson Davis . 8.4 7.1 9.5 5.7
Lafayette 9.1 5.9 8.7 6.9
Lafourche 7.6 5.9 11.2 9.5
La Salle 8.1 6.3 * *
Lincoln lO.-J 6.2 8.5 6.1
Livingston 8.3 5.0 * *
Madison 9.3 8.2 16.9 13.0
Morehouse 10.4 9.1 10.4 6.8
Natchitoches 10.0 7.3 11.4 8.6
(Continued)
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APPENDIX TABLE III. — Crude Death Rates, Louisiana, 1949-1951,
By Sex and Residence, for Parislies
(Continued)
Crude Death Rates
Rural Urban
Parish Males Females
Orleans **
Ouachita 8.9
Plaquemines 7.5
Pointe Coupee .... 11.3
Rapides 8.4
Red River 10.4
Richland 10.6
Sabine 10.5
St. Bernard 9.3
St. Charles 9.3
St. Helena 7.0
St. James 11.3
St. John 11.6
St. Landry 8.2
St. Martin 7.9
St. Mary 12.1
St. Tammany 11.1
Tangipahoa 10.4
Tensas 11.5
Terrebonne 6.5
Union 9.5
Vermilion 8.1
Vernon 1 1 .4
Washington 9.3
Webster 8.9
W. Baton Rouge . . 11.9
West Carroll 8.4
West Feliciana .... 7.9
WiTui 7.1
Louisiana 9.1
6.0
6.5
9.2
6.4
8.0
7.7
6.1
6.2
6.1
5.2
9.3
8.2
5.9
6.2
9.8
7.2
6.5
9.9
5.1
7.2
4.8
6.4
6.4
7.1
8.9
6.2
9.3
6.1
6.7
Males Females
12.3
12.7
*
7.7
13.1
12.6
12.5
10.8
10.2
14.7
11.9
14.3
10.8
16.2
10.9
10.3
8.0
10.3
11.3
9.6
7.9
8.5
8.2
9.1
7.5
10.1
9.0
*
9.7
6.7
9.8
7.1
6.8
6.9
9.3
8.5
Sources: Statistical Report of the Division of Public Health Statistics, Louisiana State Depart-
ment of Health. 1949. Ifl.'iO, and 1951.
United States Census of the 1950 Population, "Louisiana, Characteristics of the Popu-
lation," Vol. II.
* No urban population.
** No rural population.
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APPENDIX TABLE IV. — Standardized Death Rates,*** Louisiana, 1950,
By Race and Residence, for Parishes
Parish Total
Population
White
Popidation
Nonwhite
Population
Urban
Population
Rural
Population
Acadia 9.2 8.3 13.3 10.0 8.4
Allen 7.7 6. .5 10.6 K.8 7.3
Asceii.sioii 9.0 7.1 11.9 12.4 8.2
Assumption ... 9.0 7.3 11.8 # 9.0
Avoyelles 7.3 7.3 9.3 7.7 7.3
lieaiiiegarcl 8.5 7.9 10.5 10.6 7.3
Bienville 7. ,5 6.2 9.4 * 7.5
Bossier 7.9 6.4 9.9 8.3 7.9
Caddo 9.0 7.1 11.9 9.8 7.6
7.5 12.0 9.9 6.9
Caldwell 8.0 8.3 8.3 * 8.0
Cameron 6.2 5.9 9.2 * 6.2
Catahoula 7.4 6.7 8.6 * 7.4
Claiborne (i.H 5.8 8.0 5.9 7.1
Contordia 1 1 .2 9.6 12.1 1 2.M 1 0.3
l)e Solo 8.S 7.7 9.8 10.2 H.5
East Baton Rouge S.O 6.5 10.5 H.I 7.9
East Carroll 10.1 7.3 11.6 14.3 8.7
East Feliciana 3.9 8.0 1.6 9.3
Q n 8.2 11111.1 i3.y /.o
Franklin 8.7 7.2 U.l 11.6 8.2
Grant 7.9 7.5 9.4 * 7.9
Iberia 9.0 7.4 11.8 10.2 7.8
Iberville 10.4 8.7 12.0 13.4 9.8
Jackson 8.3 6.7 12.5 10.5 7.3
Jefferson 7.(1 7.0 II.O 7.8 7.6
)efferson Davis 7.8 7.2 9.5 7.5 S.2
Lafavette 8.8 7.0 13.4 9.4 S.4
r.afourchc 8.4 7.4 13.5 10.2 7.8
La Salle 7.1 7.2 8.4 # 7.1
Lincohi 7.8 6.8 9.7 7.8 6.9
Livingston 7.3 6.5 11.9 7.3
Madison 1 1.O 7.2 12.5 13.3 9.2
Morehouse 9.7 7.7 11.4 9.5 9.9
Natchitoches 8.4 7.1 9.9 9.4 8.1
(Continued)
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APPENDIX TABLE IV. — Standardized Death Rates,*'* Louisiana, 1950,
By Race and Residence, for Parishes
(Continued)
l>aiish Total While Noiiwhite Urban Rural
Population Population Population Population Population
Orleans 10.2 9.2 12.7 10.2
**
Ouachita 9.5 8.0 12.1 10.7 7.6
Plaquemines 7.8 7.5 8.7 * 7.8
Pointe Coupee 9.1 7.1 10.8 1 1 .5 9.4
Rapides 8.6 7.4 11. 1) 10.7 7.0
Reil River 8.1 7.0 9.4 * 8.1
Richland . 9.8 7.6 12.6 12.2 10.0
Sabine 7.6 7.0 10.0 * 7.6
St. Bernard 9.0 8.2 10.8 * 9.0
St. Charles 7.8 6.0 9.8 * 7.8
St. Helena 6.2 1.6 7.8 * 6.2
St. [ames 9.2 7.7 lO.S * 9.2
SI, [ohn 9.5 8.2 II. .'i * 9.5
St. Landry 9.4 7.5 II .7 1 1 ..H 8.6
Si. Martin 8.0 6.7 lO.li 9..'! 7.9
St. Marv 9.5 7.8 11.9 9.0 10.2
Si. Tammany 9.1 7.9 11.8 10.9 8.1
Tangipahoa 9.1 8.1 11.2 9.9 8.7
Tensas 9.2 6.4 10.5 * 9.2
Terrebonne 8.4 7.7 10.3 12.1 6.7
Union 7.9 7.0 9.5 * 7.9
A'ermilion 7.5 7.0 10.5 8.7 6.9
Vernon 8.9 8.2 14.0 12.4 7.9
Washington 10.8 8.0 11.3 9.8 8.6
Webster ' 8.7 6.9 11.7 8.6 8.5
West Baton Rouge 8.7 6.4 10.4 10.2 9.5
West C;arroll 7.7 6.9 10.5 * 7.7
West Feliciana 8.6 5.8 9.6 * 8.6
Winn . . . . 7.0 6.1 9.5 8.7 5.9
Louisiana 9.2 8.0 11.5 10.3 8.1
Sources: Statistical Report of the Division, of Public Health Statistics, Louisiana State Depart-
ment of Health. 1949, 1950, and 1951.
United States Census of the 1950 Population, "Louisiana, Ctiaracteristics of tlie Popu-
lation," Vol. II.
* No urban population.
•* No rural population.
**» Population of the United States in 1940 is used as a standard.
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APPENDIX TABLE V. — Death Rates Due to Diseases of the Heart,
Intra-Cranial Lesioiis of Vascular Origin, and Cancer, Louisiana,
1946-1948, for Parishes
Death Rates per 10,000 Population
Intra-Cranial Lesions
Parish Diseases of the Heart of Vascular Origin Cancer
(90-95) * (83) * (45-55) *
Acadia 22.9 6.2 9.4
Allen 25.0 6.0 10.3
Ascension 22.9 5.7 8.6
Assumption 32.3 6.8 11.9
Avoyelles 24.0 6.8 10.2
Beauregard 26.7 4.2 7.7
Bienville 17.5 8.8 8.8
Bossier 13.1 8.4 7.3
Caddo 22.8 7.8 10.5
Calcasieu 19.1 4.8 8.5
Caldwell 18.6 5.6 9.3
Cameroir 16.9 7.7 3.1
Catahoula 20.6 14.2 7.1
Claiborne 20.0 5.3 7.9
Concordia 18.7 9.0 8.3
De Soto 27.2 11.2 11.2
East Baton Rouge 18.3 7.1 8.0
East Carroll 28.6 14.0 8.2
East Feliciana 104.9 9.1 11.7
Evangeline 16.8 5.4 7.9
Franklin 15.9 9.2 6.6
Grant 27.2 8.1 11.5
Iberia 23.4 7.1 9.7
Iberville 30.4 14.1 8.9
Jackson 24.8 8.1 11.8
Jefferson 17.1 3.3 7.0
Jefferson Davis 23.7 6.2 8.2
Lafayette 17.7 4.3 10.0
Lafourche 20.1 4.7 8.8
La Salle 29.6 5.8 11.5
Lincoln 20.6 7.1 8.7
Livingston 18.2 4.2 8.9
Madison 24.2 9.0 8.4
Morehouse 25.1 6.8 9.1
Natchitoches 23.5 6.5 8.8
(Continued)
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APPENDIX TABLE V. — Death Rates Due to Diseases of the Heart,
Intra-Cranial Lesions of Vascular Origin, an4 Cancer, Louisiana,
1946-1948, for Parishes
(Continued)
Death Rates per 10,000 Population
Parish Diseases of the Heart
(90-95) *
Intra-Cranial Lesions
of Vascular Origin
Orleans
Ouachita
Plaquemines
Pointe Coupee
Rapides
37.6
25.5
18.3
29.8
29.0
8.6
8.3
5.9
9.3
8.9
Cancer
(45-55) *
15.0
10.2
8.1
12.9
9.2
Red River
Richland
Sabine
St. Bernard
St. Charles
9.8
22.7
16.6
24.1
20.8
12.1
9.9
7.8
5.0
6.2
9.8
9.9
9.2
8.0
9.2
St. Helena
St. James
St. John
St. Landry
St. Martin
17.5
31.2
23.6
19.0
20.4
4.4
8.9
8.1
6.4
3.4
8.9
10.1
7.7
7.6
St. Mary
St. Tammany
Tangipahoa
Tensas
Terrebonne
22.9
30.9
25.8
37.2
21.7
8.4
7.7
6.9
10.7
4.9
11.0
11.5
9.3
10.7
8.5
Union
Vermilion
Vernon
Washington
Webster
17.8
15.6
17.9
25.0
18.0
8.7
5.4
5.8
5.9
8.0
8.1
9.4
9.5
8.9
9.7
West Baton Rouge 24.4
West Carroll 18.1
West Feliciana 32.2
Winn 27.5
13.9
4.5
4.7
6.1
9.6
6.8
7.6
9.2
Louisiana 25.9 7.4 10.:
Source: Vital Statistics of the United States, 1946, 1947, 1948, Federal Security Agency, Public
Health Service, National Office of Vital Statistics, Washington, D. C, Part II.
* Numbers under the causes of death are category numbers of the Fifth Revision of the
International Lists, 1938.
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APPENDIX TABLE VI.— Infant Mortality Bates, Louisiana, 1949-1951,
By Race, for Parishes
Parish
XlIlallL IVltJi LililLy IVd.LCS
Total
Population Whites
-
Noiiwhites
.o
99 9
Allpn art 1 9A Q4U.0 ;)4./
jT.aCCll3iUi 1 10.
y
nu.u
Assumption 39.4 29.8 48.6
Avoyelles 27.3 23.0 34.9
netiuregiird 61
J
/ 48.6
Bienvil le 48.0
Bossier 4U.4 4/. 1
Caddo 40.3 24.7 58.0
Calcasieu 34.1 30.0 45.7
V laltiweil 9K. a lo.U
Cameron 37 n
.1 D .0 Q3 3
CiHtahoula 94. a 99 J 97 n
Claiborne 48.0 10.8 47.6
Concordia 46.0 31.9 55.6
UC aOtO '±0.0
.nl.V 40.4
East Baton Rouge OK QAJ-O 20.6 .13.0
East Carroll oO.t
-I.I./ /19 /f
East Feliciana 35.6 36.4 35.3
Evangeline 44.3 27.9 77.3
r ranklin acS.t) 4/ .0
\jri ail L 9n 94U.4 3 1 3
Iberia 49 7 99 Q34. 3 i .4
Iberville 47.7 .55.9
Jackson 36.0 22.6 .52.4
Jefferson 9n 1 1 Q 0 27.8
Jefferson Da\'is 3i3.'l 51.]
Lafayette 9 49.9 /3.9
Lafourche 35.4 29.5 63.9
La Salle 21.8 18.9 39.4
Lincoln 30.6 19.7 41.3
Livingston 23.4 16.5 54.1
Madison 50.6 18.3 62.0
Morehouse 42.1 27.0 54.4
Natchitoches 42.1 27.8 53.9
(Continued)
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APPENDIX TABLE VI.— Infant Mortality Rates, Louisiana, 1949-1951,
By Race, for Parishes
(Continued)
Parish
Orleans
Ouachita
Plaquemines
Pointe Coupee
Rapides
Total
Population
28.5
39.1
,'!3.7
43 .f)
37.4
Infant Mortality Rates
Whites
24.9
25.8
34.8
12.8
29.5
Nonwhites
33.5
58.7
32.1
63.3
50.0
Red River
Richland
Sabine
St. Bernard
St. Charles
70.3
51.1
31.7
27.3
21.0
50.0
30.3
25.3
26.1
16.4
85.1
75.6
47.4
32.4
29.6
St. HeleTia
St. James
St. John
St. Landry
St. Martin
25.3
48.5
49.7
51.9
41.0
9.0
37.2
40.4
29.0
24.3
35.1
,56.0
,55.9
73.4
59.8
St. Mary
St. Tainmany
Tangipahoa
Tensas
Terrebonne
37.2
30.0
29.3
30.5
32.5
21.1
17.0
23.1
18.9
25.7
61.0
50.0
37.3
36.0
52.7
Union
Vermilion
Vernon
Washington
Webster
30.7
,32.1
40.7
34.0
38.0
19.6
24.7
39.2
24.2
25.4
44.6
72.4
50.0
49.6
57.1
West Baton Rouge 52.7
West Carroll 32.7
West Feliciana 49.0
Winn 24.0
15.7
27.5
19.0
15.K
79.7
48.7
53.8
40.6
Louisiana 34.7 25.3 48.5
Source: Statistical Report of the Division of Public Health Statistics, Louisiana State Depart-
ment of Health, 1949, 19,50. and 1951.
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